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Textbook of Histelogy, 

Second Edition 

By Jose F. Nonwez and Wu11am F. Wusoie, Professor and Chairman of the 
gh gen of Anatomy, University of Pennsylvania School of Medicine. 
1953. 531 pages, 6 x 9, illustrations. $9.50 

Three years of practical application have contributed to this significant re- 
vision of a basic text for the beginning student. As a complete treatment of 
fundamental histology with profuse and exceptional illustrations, this Second 
Edition will be invaluable for students lacking an extensive background in 
anatomy and physiology. 


Textbook of Preventive Medicine 


of? Hucu R. Leave, M.D., Dr.P.H., Professor and Head of the De ment 
Public Health Practice, Harvard School of Public Health; and GURNE 
Crank, M.D., Dr.P.H., Professor and Head of the Division of Epidemiolo 
School of Public Health of the ro of Medicine, Columbia Universi 
1953. 629 pages, 6 x 9, illustrated. $8.00 
Emphasizing epidemiology, this volume develops an authoritative point of 
view and philosophy of health promotion and disease prevention. Com- 
munity health activities and the practitioner's relationship to them are lucidly 
presented in a comprehensive picture. Nineteen outstanding contributors 
have made this book a unique text for medical education. 


Human Physiology 


By Bernarvo A. Hovssay, M.D.; Juan T. Lewis, M.D.; Orras, M.D.; 
Epvarno M.D.; ENRIQUE Hus, M.D.;' Virco G. 
Sry and Luis F. Letom, M.D. 1951. i118 pages, 744 x Pe 498 illustrations. 


Based on international research, this outstanding contribution to the physio- 
logical sciences covers all the aspects of human physiology in both their 
chemical and physical relationships. The work includes the most recent 
studies in circulation; respiration; metabolism and nutrition; reproduction; 
excretion; the nervous system; and endocrinology, for which the principa! 
author received the Nobel Prize. 


Survey of Clinical Pediatrics 


By Lawrence B. Stosopy, M.D., Professor of Pediatrics, New York Medical 
College. 1952. 471 pages, 6 x 9, illustrated. $7.50 


Complete, concise, and compact, this handy reference focuses on the high- 
lights and relationships of clinical pediatrics. Every aspect of the subject is 
surveyed in modified outline form, thus providing an excellent means by 
which the student can obtain an over-all view of the field. 


Send for your copy on approval 
McGraw-Hill Book Company, Inc. 
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Three New Books 
from SAUNDERS 


This new book should prove invaluable in the 
teaching of urology. It will provide the student 
with a really workable understanding of the na- 
ture of urologic disease—will indicate the bases 
on which he can make precise diagnoses and in- 
logical therapy. The author's is 
from the point of view of physiological processes 
and pathologic changes. 


By Davin M. Davis, M.D., Professor of Urology, Emeritus, 
Jefferson Medical College; Visiting Lecturer in Urology, Grad- 
uate School of Medicine, University of Pennsylvania. 156 pages, 
5%” x 8%”. $4.50 New! 


Davis’ 
Mechanisms of 
Urologic Disease 


This is NOT a book on child psychiatry—or on 
child psychology. It is a manual of practical man- 
agement that will demonstrate to the student how 
normal medical measures may be utilized to treat 
the common behavior problems of children— 
enuresis, eating difficulties, speech difficulties, 
thumbsucking, etc. Standards are given for devel- 
opment at various age levels. 


By Harry Baxwin, M.D., Professor of Clinical Pediatrics, 
New York University; and Rutm Morris Bakwin, M.D., As- 
sociate Professor of Clinical Pediatrics, New York University. 
622 pages, 64” x 9”, illustrated. New!—Just Ready 


Bakwin and Bakwin’s 
Behavior Disorders 
in Children 


In this age of “wonder drugs” we have found a 
ressing reason for interest in the young field of 

cterial genetics. Dr. Braun discusses the prob- 
lems arising from the development of microor- 
ganisms which are resistant to these drugs, and 
covers also the genetics of other bacteria which 
play a vital role in daily living. This new text will 
provide the medical student with a sound under- 
standing of the nature of and control of variation 
in these microorganisms. 


By Werner Braun, Ph.D., 244 pages, 6” x 9”, illustrated. 
$6.50 New! 


Braun's 
Bacterial Genetics 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5 
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Making a Doctor— 


The Need for a New 


Educational Approach 


JOSEPH S. COLLINGS 


EDICAL EDUCATORS and thought- 
ful practicing physicians are 
constantly expressing concern about 
the future of medicine. Much of this 
concern centers on the future of 
general practice. 

This is not something new. A re- 
view of the literature of the last 50 
years shows that the same worries 
were current in 1900 as at present, 
and that the same thoughts were be- 
ing expressed in almost the same 
words. Titles and contents of papers 
written on this subject during this 
half century are remarkably alike. 
In essence, the writers say that: 

|. General practice (undefined, 
but considered either in their own 
image, or in the image of the pattern 
of general practice known to them 
locally) is doomed. 

2. The primary cause of the im- 
pending disaster is the ever-increas- 
ing trend towards specialization. 

3. The medical schools have gone 
along with this trend, adapted cur- 
ricula and teaching methods to the 


This article was written after a six-year study of 
jeneral practice and related problems made by 
r. Collings in the United States and other coun- 
tries. In this country they were made under the 
auspices of the Rockefeller Foundation, the Na- 
tional Institutes of Health and the Health Insurance 
Plan of Greater New York, wh-- ~-:. Collings re- 
cently served as associate me ~.al director. He 
presently is living in Spezia, Italy. 
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needs of specialists and neglected the 
requirements of general practi- 
tioners. 

4, All this is bad; general practi- 
tioners are the “backbone,” the “life- 
blood,” the “foundation,” etc. of the 
medical profession; people need gen- 
eral practitioners; the general prac- 
titioner (and therefore the public) 
is not getting the best treatment at 
the hands of the specialists, the hos- 
pitals and the medical schools. 

Most of this is sound enough, in- 
deed some of it is indisputable but, 
having said it, the authors have had 
little that is practical to say about 
what might be done to stave off this 
(always impending) crisis. 

The movement toward special- 
ization and the gearing of medical 
education to this end has gone ahead 
rapidly during the last 20 or 25 years, 
but the final 10 years of this period 
has shown, on the part of some med- 
ical educators, a somewhat more 
realistic approach to these critical 
problems. 

In 1951! 50 medical schools re- 
ported that they were sponsoring one 
or more programs designed to in- 
terest and prepare students for ca- 
reers in general practice. Twenty- 
five schools reported that they were 
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sponsoring internships, and 19 more 
that they were sponsoring residen- 
cies in their affiliated hospitals, spe- 
cifically designed to meet the needs 
of prospective general practitioners. 

This swing of the educational pen- 
dulum is encouraging, but needs 
careful evaluation against a realistic 
assessment of the basic problems as- 
sociated with general practice. 

Charles E. Nyberg,’ in a progress 
report on undergraduate education 
for general practice points out that 
many of the above mentioned pro- 
grams are relatively new and ex- 
perimental. 

It seems strange that present-day 
medical educators have to be ex- 
perimenting in an elementary and 
empirical way with teaching tech- 
niques for general practice—the 
longest established and still the 
greatest part of all medical practice. 
It is equally strange that so much 
reliance is placed on what is euphe- 
mistically termed “orienting” the 
student toward general practice 
(this almost implies persuasion 
against better judgment), and also on 
artificial means to simulate condi- 
tions of general practice (e.g., hos- 
pital outpatients and indigent care 
programs). 

The reversion to discarded teach- 
ing techniques such as preceptor- 
ships, and the numerous attempts to 
give “direction” to clinical training 
through emphasizing (or reempha- 
sizing) the role of special depart- 
ments such as preventive medicine, 
together with the more recent clamor 
for special departments of general 
practice all highlight the current 
dilemma of medical education in its 
approach to the basic problem of 
training the general practitioner. 

Part of the problem lies in the 
failure to clearly define and delineate 
the province and function of general 
practice in particular circumstances, 
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and to appreciate general practice for 
what it is today.* Another part lies 
in the hope that education, per se, 
offers a panacea for all the ills of 
general practice. 


Contemporary Education and Practice 


When all possible criticism has 
been leveled at modern medical edu- 
cation and those responsible for it, 
we are left with one indisputable 
conclusion: the average graduate 
from an approved medical school, 
who has had an approved hospital 
training, is versed in the basic clin- 
ical disciplines (and many not so 
basic) essential to the conduct of 
sound and safe general practice. He 
knows how to approach a diagnostic 
problem and how to carry out basic 
therapy; he also knows his limita- 
tions in both these fields. 

He knows that the taking of a 
complete and detailed history and the 
conducting of a thorough physical 
examination is the key to safe and 
accurate diagnosis. He knows how to 
take a history and how to do a phys- 
ical examination. He also knows the 
things he should not do—he knows, 
for example, that without special 
training he should not attempt to 
take and interpret x-rays (with the 
exception, perhaps, of plain x-rays 
of the chest and small bones) or to 
record and read electrocardiographs. 
In the area of treatment he knows 
how, and usually when, to prescribe 
the commonly used medicines and 
drugs. Here again he knows what he 
should not do. He knows for example, 
that without special training he 
should not attempt major surgical 
procedures, or x-ray, or radium 
therapy. 

In the course of his training he 
may have learned much more than 
this. He may know the value of well- 
kept records, when specialist con- 


Journal of MEDICAL EDUCATION 


; 
bis! 
nt 
4 
wt 


sultation is necessary and how to 
use it effectively, and the value of 
elaborate laboratory tests which he 
cannot do himself. He may even 
know the rudiments of clinical re- 
search, and a little about people, so 
extraordinary in their conduct, cus- 
toms and infinite variety. 

With all these skills and all this 
knowledge at his disposal the neo- 
phyte doctor has the makings of an 
excellent general practitioner, and 
with the accumulation of experience 
he should become just this. Yet, it 
would seem that this promise too 
rarely reaches fulfillment. 

In some degree, too often an ex- 
treme degree, these are the things 
that happen to the young doctor en- 
tering community practice. Fre- 
quently they happen in spite of his 
own desires and good intentions. Al- 
most at once he begins to neglect 
some of the basic tasks he knows he 
must do if he is to be a good doctor, 
and to do some of the things he 
knows so well he should not. He too 
often takes inadequate histories, is 
negligent about his records, cursory 
in his physical examinations and is 
mindful of symptoms while often 
casual of illness. He may buy an 
x-ray machine, an EKG and other 
mechanical aids to diagnosis and 
therapy and rely more and more on 
these than on the time-consuming 
disciplines of hospital and medical 
school days. He may gain admission 
to the local hospital and there un- 
dertake prodigious feats of surgery 
and obstetrics, gynecology and urol- 
ogy, which he had been so well in- 
structed were the province of the 
surgical specialists. 

This is not a case in which we can 
say “forgive him for he knows no 
better’”—he knows much better. Nor 
is it a case for turning on his teach- 
ers and blaming them for all the de- 
ficiencies in his behavior as a doctor 
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for, as has been pointed out, he has 
been well instructed in the basic, 
clinical disciplines necessary to good 
practice. What we need to know are 
the causes of this decline and fall 
from professional grace; then we 
need to examine the real relationship 
of education to this process. 

Today the gap between med- 
ical educational achievements and 
achievements in community medical 
practice is enormous. The closing of 
this gap, and the translation of med- 
ical school and teaching hospital dis- 
ciplines into effective practice is an 
urgent necessity. 


Major Causes of Unsatisfactory 
General Practice 


The chief enemy of general prac- 
tice is time. The busy (and by im- 
plication, successful) general prac- 
titioner who works alone rarely has 
the time to take complete and de- 
tailed histories, to do thorough phys- 
ical examinations, to carry out the 
routine laboratory tests and to keep 
good records. Unless he does these 
basic things he cannot be a good doc- 
tor (at least by teaching standards). 
The busy general practitioner does 
not have time (always assuming he 
has the ability) to deal properly with 
the many and varied psychological 
problems of his patients. If he can- 
not do this he cannot be a good gen- 
eral practitioner. 

Last but not least, he does not 
have time (always assuming he has 
the opportunity, which frequently he 
does not) to attend conferences and 
hospital rounds and go through all 
the other procedures considered es- 
sential to keeping pace with modern 
developments. 

For reasons of time alone he is 
forced to “cut clinical corners,” and 
to do “the best he can in the circum- 
stances” which too often falls far 
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short of acceptable standards. If he 
is prepared to sacrifice income in the 
interests of time and better work, he 
still has to contend with the require- 
ments and demands of his patients. 
He cannot refuse to attempt to meet 
these requirements. If he does, he 
soon will be out of practice. 

The general practitioner soon 
learns that he has to conform to the 
patterns of practice in his commun- 
ity. If the other doctors are taking 
x-rays and EKG’s, doing obstetrics 
and major surgery, he too must do at 
least some of these things or lose 
status and income. There is a dual 
pressure on him—the pressure of 
economic necessity and the pressure 
of patient demand, whether real or 
artificially created. Another factor 
which should not be overlooked when 
considering the conduct of the gen- 
eral practitioner is that of profes- 
sional frustration. Trained to a 
certain performance which circum- 
stances later deny him, he looks for 
a way out. Denied the opportunity to 
do the things he knows he should be 
doing, and frequently excluded from 
the hospital environment, he finds 
relief from professional frustration 
in the operating rooms of small and 
poorly controlled hospitals, or in the 
manipulations of complicated med- 
ical machinery. This is a very human 
trait—the frustrated engineer turned 
bank clerk can find his way out with 
model planes, boats or electric trains; 
so why not the doctor in his way? 
Besides, such indulgence brings 
financial reward. 

Every intelligent doctor and edu- 
cator knows that these things occur 
in general practice, even if they have 
not spelled them out. If they deny 
them, how can they justify the en- 
deavors, on the one hand to prevent 
the general practitioner from “ex- 
cess” by excluding him from or 
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limiting his function in the better 
hospitals, and by “forcing” specialist 
control, and on the other of the elab- 
orate and costly postgraduate educa- 
tional program designed to try to 
bring him “up to the mark?” 

This half-knowing, but not want- 
ing to look too closely at, and cer- 
tainly not wanting to admit these 
great weaknesses in our medical 
armament, has left the machinery of 
medical education floundering badly 
and dealing with isolated symptoms 
of a serious illness. 

It must be recognized that the 
primary forces controlling general 
practice (and therefore the majority 
of medical care for the majority of 
the population) are social and eco- 
nomic. The role of medical education, 
however important, is now second- 
ary. The educational trend today is 
to yield to these forces and to try 
to find substitute tasks for the doc- 
tors, who cannot do properly the 
things they must. 


What Is Needed? 


The pressures and problems dis- 
cussed above cannot be _ resolved 
through manipulation of, or addition 
to an already overburdened medical 
curriculum; nor can the medical 
schools and medical educators be 
held responsible for either the cre- 
ation or the continuation of un- 
pleasant social and economic forces. 
However, they do have a respon- 
sibility—to teach the doctors of the 
future how best to contend with 
these forces, insofar as they will 
affect their professional conduct. 

The passing from the sheltered and 
abnormal institutional world of med- 
ical school and hospital to the com- 
plex everyday world of community 
practice is a difficult experience for 
the young doctor. Some of the things 
he has to contend with, and what too 
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frequently happens to him, have 
been discussed above. Some medical 
schools are trying to deal with this 
problem by “simulating general 
practice” in the outpatient depart- 
ments of hospitals, sending students 
out on home care programs and util- 
izing health department clinics and 
similar facilities. 

Two things need to be said about 
these artificial means of teaching 
general practice. Outpatient depart- 
ments never can simulate general 
practice, and may we all be spared 
the fate of shaping general practice 
in the image of hospital outpatients. 
The exposure of medical students to 
the problems and ways of medical 
care for the indigents is enough to 
drive every normal student (except 
the born missionary or commercial 
exploiter) out of general practice 
into immediate specialization or down 
any other road of escape he can find. 

The re-adoption of preceptorship 
training, discarded decades ago, is 
interesting. If preceptors can be 
found who have established first- 
class practices and meet the require- 
ments of their community and the 
standards of modern medicine and 
have, in addition, the time, inclina- 
tion and capacity to teach properly, 
there is a place for preceptorship 
methods in modern education. How- 
ever, to hope that such fortunately 
placed preceptors can be found in the 
vast quantities required to meet the 
needs of thousands of medical stu- 
dents is to hope for too much. In 
rural areas the possibilities are prob- 
abiy much better than they are in 
urban areas. However, most of our 
medical schools are concentrated in 
the cities. 

The medical schools must devise 
the means, not only of teaching clin- 
ical procedures and moral and ethical 
standards to students, but also the 
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means of teaching them how to trans- 
late these into community practice. 
The last mentioned is the great miss- 
ing link in contemporary medical 
education. 

To this end the medical schools 
need to create working examples of 
really good community practice, 
which can operate and survive the 
various conditions under which doc- 
tors are going to have to work. These 
must not be artificial, and need to 
be financially self-supporting (except 
for the additional costs involved in 
teaching procedures). For this pur- 
pose the schools are going to have to 
call on the services of established 
practitioners, not only in their im- 
mediate vicinity but in other regions 
representative of different commun- 
ity conditions. They will have to rely 
on these doctors, whether or not in 
the beginning they meet the exalted 
standards of teaching hospitals. 

The medical schools must take on 
the responsibility of recruiting these 
physicians and establishing them in 
working conditions which will permit 
a truly satisfactory level of com- 
munity practice. This presupposes 
small group practice units with gen- 
eral practitioners as the key members 
of the group.‘ It also presupposes the 
initial underwriting of the costs of 
small medical centers, basic equip- 
ment, and essential clerical and tech- 
nical staffing. (This underwriting 
could take the form of long-term, 
no-interest loans.) 

The development of this teaching 
medium is not going to be a sudden 
creation. The future teaching unit 
first must establish itself as a self- 
supporting and satisfactory medical 
care organization. The doctors re- 
cruited must be helped to this status. 

Recruitment is not going to be easy 
for many reasons, but the medical 
schools are in a good position to offer 
strong professional inducements. Doc- 
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tors willing to take part in such a 
program can be offered appointments 
on the teaching hospital staff and all 
the educational facilities this pro- 
vides, together with status com- 
patible with their own immediate 
abilities and promotion in line with 
their future achievement. The teach- 
ing hospital also can offer the col- 
laborative services of their specialist 
staffs and the immediate and con- 
tinuing assistance of one or more 
full-time, teaching representatives, 
who will take part in the day-to-day 
working of these units. In brief, the 
medical schools and teaching hospi- 
tals are in a position to be able to 
create and demonstrate how a bad 
working environment can be turned 
into a good one. 

The creation and development of 
this teaching medium should be con- 
sidered as a three-stage operation: 

1. Creation of a satisfactory med- 
ical care unit, which can meet com- 
munity needs, attain the standards of 
modern medical practice and survive 
within a given economic situation. 

2. Development of this into a 
teaching unit for undergraduate stu- 
dents. 

3. Further development into a unit 
of clinical and social medical re- 
search. 

Any attempt to do these three 
things simultaneously would be 
disastrous. The desire to do so, which 
would not be out of line with the 
academic-research approach, would 
require large financial subsidy and 
immediately render the entire pro- 
gram artificial. 

It must be realized that the in- 
telligent medical student has a good 
understanding of what is academic 
and what is practical, and demon- 
strates consequent disinterest and 
distrust in the former. All sugges- 
tion of artificiality must be avoided. 
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Practical possibilities must condi- 
tion the entire development. How- 
ever, as a teaching venture it would 
not be out of line for the university, 
in the first instance, to pay the sala- 
ries of such people as social workers. 

It is realized that there are great 
difficulties involved in such a project. 
Not the least is the suspicious, con- 
fused and frequently myopic attitude 
of the profession to group practice. 
Offsetting this is the urgent desire 
of the general practitioners of the 
country for professional status, which 
in the end can only come through 
performance and not through such 
means as board certification. This is 
the first step on the road to status 
via performance. 

The successful accomplishment of 
this project would have many valu- 
able by-products. It would not only 
demonstrate to the student how good 
medicine can be practiced at the 
community level, but would serve as 
a demonstration to established prac- 
titioners. It would serve as a means 
of advancing clinical and social re- 
search by making it possible to 
utilize the knowledge and records of 
general practitioners, which today is 
impossible. By the incorporation of 
city and county health authorities it 
could serve as the rural meeting 
ground between public health and 
medical care. Not least, such a 
medium would give cohesion to the 
miscellaneous and experimental edu- 
cational projects so prevalent. 

It is not suggested that endeavor 
along these lines supplants the need 
for seeking a definition of the right- 
ful province and function of the 
general practitioner or the need for 
continuing revision of curriculum re- 
quirements. It is, however, strongly 
suggested that this is the way to a 
quicker and more accurate deter- 
mination of these matters, and will 
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remove the debate from the academic 
stratosphere to the ground-level. 

Volume of clinical material is a 
sine qua non of successful teaching 
and this will be a factor in the de- 
termination of the number of doctors 
in any one unit. It is suggested that 
a population of from 10,000 to 15,000 
people would provide a satisfactory 
body of teaching material for com- 
munity practice, and that units of 5 
to 10 doctors could satisfactorily 
meet the needs of this population 
group. 

The professional composition of 
the participating physicians will vary 
according to community require- 
ments. In large cities general practi- 
tioners, together with a consultant 
internist, a pediatrician and a psy- 
chiatrist (others will, of course, visit 
as necessary) would form the core of 
the group. In rural communities an 
obstetrician and probably a surgeon 
should be added. Those doctors con- 
cerned with the continuous care of 
people should form the core of the 
group. In all circumstances, however, 
the basis of the unit must be the 
general practitioner. 

Most medical schools and teaching 
hospitals are situated in large cities 
and usually depend on the poorer 
strata of society for teaching ma- 
terial. It is regrettable but true that 
these poorer people are the worst 
served at the level of community 
medical practice. 

It is a paradox of modern medicine 
that the worst of general practice is 
to be found in the very shadow of 
the great hospitals and teaching in- 
stitutions. The reasons for this are 
many and complex, but the result is 
as though someone has built gigantic 
medical skyscrapers in the middle of 
the medical slums. 

At the best the great hospitals 
compensate for bad medical practice 
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in their immediate environs; at the 
worst they exacerbate the situation; 
occasionally, in some degree, they 
complement the work of the com- 
munity practitioners in the neigh- 
borhood, but more often they stretch 
the hand of cooperation and assist- 
ance to doctors in remote areas. 

At the same time it should be re- 
alized that in the immediate vicinity 
of these hospitals is the greatest con- 
centration of clinical material neces- 
sary for teaching purposes. 

All this presents a manifold chal- 
lenge to the medical schools, the 
hospitals and all medical educators. 
There is creative work to be done in 
the field of teaching and developing 
general practice—it will never be 
done as long as medical schools “ride 
on the coat-tails” of public health 
authorities and indigent care pro- 
grams, or maintain a “holier than 
thou attitude”’ to community practice 
and try to ignore or by-pass this by 
further isolationism and confining 
serious teaching to the hospital. 

It is within the power of the med- 
ical schools to correct these par- 
adoxes, to make full use of the latent 
resources with which they are sur- 
rounded, to clear the “medical 
slums” which lie at their doors and 
to give dynamic leadership in es- 
tablishing good patterns of com- 
munity practice. 


REFERENCES 

1. Fifty-First Annual Report of the 
Council on Medical Education and Hos- 
pitals of the American Medical Associ- 
ation. 

2. American Academy of General 
Practice: “Need, Production, and Util- 
ization of General Practitioners in the 
United States.” 

3. CLARK, DoNALD M., and COLLINGs, 
Josepu S.: “General Practice Redefined.” 
To be published. 

4. CoLiincs, JosepH S.: “Group Prac- 
tice—Concept and Structure.” To be 
published. 


25 


¢ 


= 


Issaquah School Health Program 


A pediatric educational program in which 
a public school, health department and a 
medical school work together to provide 
valuabie training to medical students. 


ROBERT W. DEISHER 


HROUGHOUT THE country there has 

been a trend in pediatric medical 
education to concentrate less on the 
illnesses of childhood and more on 
the child itself. Understanding of nor- 
mal physical and emotional growth 
and development has been given a 
prominent place in the curriculum of 
medical schools. 

Most of the instruction and experi- 
ence in well-child care which the 
medical students at the University of 
Washington receive is at the Univer- 
sity Child Health Center.1 An at- 
tempt is made to give students some 
understanding of the normal growth 
and development of children through 
the coordinated efforts of a well- 
trained staff including pediatricians, 
public health nurses, medical social 
worker, nutritionist, child psychia- 
trist, psychologist and dental hygien- 
ist. Since most of the subjects are of 
infant or preschool age, however, a 
need was felt for study of older chil- 


Dr. Deisher is assistant professor of pediatrics 
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dren in addition to those served by 
the child health center. 

It was thought that a school or 
group of schools might be the best 
source for the study. The adminis- 
trator of the school health service for 
King County, Wash., was approached 
and the matter discussed with him. At 
conferences held by representatives 
from the county health department, 
county school superintendent’s office 
and the University of Washington 
School of Medicine, it was decided 
that the Issaquah school district 
seemed nearly ideal for the program 
planned. It had approximately 1,300 
pupils, covering kindergarten through 
high school, and was within easy 
commuting distance of the university. 
A wide range of occupations were 
represented such as farming, lum- 
bering, mining and urban work. Most 
important of all, the staff was very 
progressive and interested in the 
health of children. 

Several planning sessions were 
held by the superintendent of 
the Issaquah school district, the di- 
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rector of the Division of Maternal 
and Child Health of the Seattle-King 
County Department of Public Health, 
and the director of the University of 
Washington Child Health Center. 

Each of these people had a some- 
what different objective concerning 
the project, but it was felt that the 
needs of each group could be met by 
developing a worthwhile program. 
From the standpoint of the school, a 
program in which the teacher would 
be helped to become more aware of 
the child’s health needs was desired. 
The health department was particu- 
larly anxious to have a good demon- 
stration of a school health program 
from which other schools might gain 
ideas. The University of Washington 
was desirous of giving medical stu- 
dents an understanding of the school- 
age child similar to that given them 
at the child health center of the in- 
fant and preschool child. It also 
was hoped that students would be- 
come aware of their responsibilities 
as physicians in a school health pro- 
gram. 

Contributions made by the health 
department were an increased amount 
of public health nursing time avail- 
able to the school, part of which 
would be spent in health coordina- 
tion until the program became es- 
tablished, and extra help from the 
health department dentist, health ed- 
ucator and physician working in the 
school. 

The school made extra time of ad- 
ministrators and teachers available 
and contributed additional funds for 
the nurses’ salaries. The University 
of Washington Child Health Center 
arranged that certain members of its 
staff—namely a nutritionist, dental 
hygienist, psychologist and psychia- 
trist—should serve as consultants to 
the school. 

The program was planned in such 
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a way that every three weeks a small 
group of two to four fourth-year 
medical students spent an entire day 
in the school. 


Program Outline 


An outline of the day’s program 
is as follows: 

9 AM.—10 A.M.—lIntroduction to 
superintendent of school district who 
welcomes the medical students and 
talks informally with them about the 
value of this type of program to the 
school-age child. 

Orientation concerning the Seattle- 
King County school health programs 
is discussed by the maternal and 
child health director of the Seattle- 
King County Health Department or 
a member of his staff. 

Orientation is given by the director 
of the child health center as to the 
part the day’s experience can play in 
giving students a better understand- 
ing of the school-age child’s normal 
growth and development, the kinds 
of problems encountered in this age 
child and the possible roles they, as 
practicing physicians, can play in the 


‘school health programs of their own 


communities. 

10 A.M.—I!I2 Noon—Half of the 
group accompanies the public health 
nurse to a classroom for observation 
of a teacher-nurse conference. Before 
the medical students enter the room 
for the teacher-nurse conference, the 
public health nurse talks to them a 
few minutes about the purposes of 
such a procedure. The conferences 
are conducted in the classroom in the 
same manner as routinely held in the 
school, but it has been arranged pre- 
viously with the teacher that certain 
kinds of problems will be presented 
for purposes of demonstration. 

The other half of the group accom- 
panies the physician to observe and 
participate in health conferences with 
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the parents of children screened by 
the various methods used. The health 
conferences are planned to show ex- 
amples of typical conferences which 
are held routinely. These usually in- 
clude a child entering the school 
without a record of a health exami- 
nation by the family doctor within a 
reasonable length of time, a child 
screened by the teacher from his or 
her observation and referred to the 
nurse and a child screened because 
of poor growth as shown on the Wet- 
zel Grid.? Occasionally a child is in- 
cluded who has been screened by the 
Snellen vision testing technique or 
by an audiometer test. Before the 
conferences begin the public health 
physician discusses briefly with the 
medical students the methods of 
screening used in the school. The 
purpose of the conferences is ex- 
plained as being an opportunity to 
bring together the observations of 
the teacher, the nurse and the parent 
to determine whether the child needs 
further study or evaluation and if so 
to arrange for proper referral. The 
opportunity to do a certain amount of 
health education is pointed out and it 
is made clear that neither diagnosis 
nor treatment has an appropriate 
place in this type of conference. In 
scheduling these conferences it is 
considered necessary to have the par- 
ent, the teacher, the public health 
nurse and the physician all present. 
Sometimes the child is examined 
briefly, often he is not. At the end of 
one hour the two groups of students 
change. 


12:;00—! P.M.—The medical stu- 
dents eat in the school cafeteria and 
have an opportunity to observe the 
children while eating. During the 
latter part of the lunch period the 
nutritionist from the staff of the 
child health center discusses with 
them nutrition relating to the school- 
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age child and some of the nutrition 
findings discovered in a survey of 
this district. She also discusses types 
of nutritional projects that are in- 
corporated in the curriculum at dif- 
ferent grade levels. Whenever pos- 
sible students observe nutritional 
projects in the classroom. 


| P.M—2 P.M.—Medical students 
meet with the child health center 
dental hygienist who is consultant in 
the dental health program. In addi- 
tion to the discussion with the medi- 
cal students of the program being 
carried on by the school to promote 
dental health, she demonstrates the 
need for this by allowing students 
to observe some of the children’s 
mouths. This is done during a teach- 
ing project in which certain children 
in a room brush their teeth shortly 
after eating and then have a disclos- 
ing solution applied to their teeth to 
show up any remaining food par- 
ticles. This way a child with very 
poor teeth is not singled out and 
made to feel self-conscious but is just 
included in the group with others. 


2 P.M—2:45 P.M.—-The principal 
of the elementary school takes stu- 
dents on a tour of buildings to dem- 
onstrate to them both sanitary facil- 
ities, classroom arrangement, light- 
ing and other features of the school 
plant relating to health. 

2:45 P.M—4 P.M.—School staff, 
consultants and students hold a con- 
ference regarding a child referred by 
the teachers as showing a certain 
type of behavior which they find in 
their children and about which they 
desire more understanding. The 
teachers, public health nurse, physi- 
cian and psychologist present in- 
formation they have about this child 
and his family relationships. In the 
informal discussion that follows, the 
child psychiatrist helps the teachers 
and students understand the mean- 
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ing of the child’s behavior and shows 
them how the school and teachers 
might help him. 


Evaluation 


At the end of the public health 
clerkship, students make a thorough 
evaluation of the various parts of 
their public health program. For the 
two years it has been in operation 
the school health section generally 
has been considered one of the most 
worthwhile experiences. Students 
have felt that the day gives them 
some appreciation of the importance 
of school health and their responsi- 
bility toward such community pro- 
grams and have made some helpful 
suggestions about the program. 


Robert W. Deisher 


We believe this is an excellent 
example of the progress that can be 
made when a public school, health 
department and medical school work 
together. 
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Illustrated Lectures in 


Moving Pictures 


DAVID S. RUHE 


UTENBERG INVENTED movable type 

for the printing press about 1450 
and, fortifying the human tongue, 
unloosed an ocean of printed words. 
With his invention came the possibil- 
ity of general verbal literacy, a goal 
now nearly achieved in the western 
world. 

In the 19th century Daguerre and 
Fox-Talbot took the first steps to 
photography. Before the turn of the 
20th, Marey, Muybridge, Edison, 
Pathé and others contrived the mo- 
tion picture. Zworykin and a host of 
others made possible the electronic 
miracle called television. With the 
further aid of an intensifying photo- 
journalism, a general if unrecognized 
visual “literacy” is now approaching, 
is not far behind verbal communica- 
tion and is overtaking it rapidly. In 
our medical motion pictures, however, 
we have not applied the visual skills 
which are so commonly accepted in 
the world about us. 


Dr. Ruhe is director of the Medical Audio-Visual 
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Motion pictures have the dimen- 
sion of time, whereas still pictures 
are a frozen moment. The adequate 
control of changes in time and space 
in the telling of a motion picture 
message requires the exercise of pro- 
cedures which together have been 
called “A Grammer of the Film” by 
Spottiswoode.' The use, misuse or ab- 
sence of these visual procedures pro- 
duces whatever degree of visual lit- 
eracy may be found in any given 
film. Such film literacy consists sim- 
ply of four elements: visual orienta- 
tion, selective and logical visual cov- 
erage of all essential action, visual 
pointing for the clear focus of atten- 
tion, and visual bridges between 
scenes and sequences to account for 
time or space changes. The close and 
proper relationship of “‘literate’” mo- 
tion pictures to literate words creates 
a technically effective sound motion 
picture. 

Among the many formats possible 
for effective presentation of film mes- 
sages, one type of sound film, the 
medical motion picture illustrated 
lecture, urgently requires description 
and analysis, for today it is virtually 
the type species of so-called “teach- 
ing” films. At the same time it is one 
of the most serious obstacles to good 
medical film teaching and learning, 
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as Nichtenhauser? has repeatedly em- 
phasized. 

First, however, the process of 
teaching by words must be super- 
ficially outlined in order to under- 
stand how the medical motion picture 
lecture came to be such a type spe- 
cies. 


The Lecture and Textbook Chapter, 
Conventions of Verbal Teaching 


The medical teacher carries his 
tongue about with him. With it he can 
emit sounds which, when codified, 
become a language of symbols. Al- 
though a considerable proportion of 
humans actually think mainly in 
terms of pictures rather than words,‘ 
men have no personal projective de- 
vices to communicate their mental 
pictures as pictures. Therefore, teach- 
ers tend to take the easiest route of 
communicating what is in their 
minds: they speak. Next, they con- 
vince themselves that this is also the 
best way, and for them teaching be- 
comes talking. In the classroom such 
talking has become formalized in the 
conventional lecture. 

A traditional lecture has a fairly 
characteristic structure: an introduc- 
tion which includes history, definition 
of terms to solve semantic hurdles 
and some generalizations in advance; 
a body of facts arranged by intellec- 
tual logic, fact after fact, experi- 
mental datum upon datum, case upon 
case, all discussed as may be perti- 
nent; and finally, a few conclusions 
or a summary. 

The textbook chapter follows 
essentially the same intellectual or- 
ganization. Chapters in tandem 
comprise a book. Processes of photog- 
raphy and photoengraving made pos- 
sible the illustrated textbook as we 
know it today. 

With the coming of slides and pro- 
jectors, illustrated lectures became 
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possible. And when mass-produced 
still cameras and cheap film created a 
widespread accumulation of personal 
slide collections, the fullblown class- 
room illustrated lecture appeared. 


The Illustrated Lecture Film, 
Logical Illogic 


With the development of amateur 
motion pictures, medical teachers had 
finally achieved a way of projecting 
visual things as they were actually 
to be observed. To teach by means of 
an illustrated lecture film appeared 
to be—and in part actually was— 
a fitting next step in the evolution of 
teaching methods. However, there 
was a joker. The medical makers 
and users of motion pictures, without 
knowing it, had collided with a new 
human language, a new form of ex- 
pression where the flow of pictures 
was dominant in communicating the 
message, and where the accompany- 
ing words, if any, properly had be- 
come recessive, explanatory and in- 
terpretive of the pictures. And, 
although doctor-citizens were quickly 
accustomed to sitting in a motion 
picture theater for entertainment, it 
was quite another thing for the same 
doctors as teachers to seek to create 
motion picture messages without rec- 
ognizing the very existence of a vis- 
ual language which they took for 
granted in the theater. It seemed 
logical to them to make medical films 
in their traditional lecture format, 
since they had no realization that 
visual messages have their own visual 
continuity based upon changes of 
form in time. Such visual continuity 
has its own inherent logic, of course, 
based upon what can be seen. 

Confusion was compounded further 
because the medical sciences are a 
natural arena for motion pictures. 
Much of medicine is visual or visual- 
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izable and is intrinsically the ma- 
terial whereof motion pictures are 
made, notwithstanding the fact that 
much of this material has been tradi- 
tionally taught through words. Ex- 
amples are legion. Operative surgery 
has a natural chronology, and its pro- 
cedures are the inherent stuff of mo- 
tion pictures. Embryology is growth 
within a time span; e.g., natural mo- 
tion picture material. Physiology is 
anatomy in action, among its other 
attributes. The natural histories of 
diseases occur in various spans of 
time, and bring about concrete spatial 
changes in the humans afflicted; this 
is the very tissue of motion pictures. 
The list is long, for medicine’s con- 
tent is largely the substance of real 
or potential motion pictures. 

The fundamental difficulty has not 
been in the subject matter of medi- 
cine. It has been in the minds of the 
medical advisors and the teacher- 
users who were seeking to evolve 
better approaches to teaching. The 
teacher who has become a film author 
or advisor from the first usually has 
assumed the dominance of words— 
for does he not carry his tongue 
around with him as a faithful serv- 
ant?—and has not only forced motion 
picture teaching into the cast of lec- 
tures but also has made visual logic 
a sacrifice to verbal logic in a large 
number of cases where it was not 
only unnecessary but undesirable. It 
is small wonder that a great if vague 
discontent with medical teaching 
films has resulted. 

The producers, on their part, have 
bowed to the usually superior intel- 
lectual and economic force of the 
medical sponsor-teacher-advisors. A 
few may have known better, al- 
though very few medical producers 
or clinical cinematographers have 
come from the training grounds of 
professional film making, but rather 
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have grown up in the commerce of 
medical films without achieving a 
broad perspective. 

As for the users, illustrated lec- 
tures were their staff of life. They 
knew no better, and in reasonably 
good temper accepted for their mo- 
tion pictures the conventions of the 
slide-illustrated talk. 


The Present Method of Production 
for Illustrated Film Lectures 


It will be instructive to outline in 
simple fashion the present method of 
production of “teaching” medical 
motion pictures, since the films are 
the result both of the attitudes of 
their creators and of the process of 
creation.* 

1. Initiation. For whatever reasons, 
a teaching film on a specific subject 
is conceived by someone to be desir- 
able for transmitting certain medical 
facts, skills, concepts or attitudes. 
Through complex and highly vari- 
able circumstances, a motion picture 
team is linked with expert medical 
scientists and/or teachers. 

2. Research. The writer is the first 
of the motion picture team to become 
involved with the medical advisors or 
medical committee. Theoretically, the 
writer is the “film architect” who is 
to prepare a script; a script is simply 
a plan for motion picture visualiza- 
tion of the subject matter. Actually, 
since the writer’s training and back- 
ground in both films and subject 
matter are often sketchy, he is poorly 
prepared to sell the concept of visual 
message-telling to the advisors. In 
addition, the writer’s usual lack of 
scientific training prevents any valid 
critical content judgments of his own. 


*Note: This is a composite picture of cur- 
rent if changing film concepts and practices, 
as observed and experienced in many films. 
De ney variations occur in the roles of 
prod ction team personnel and medical ad- 
visors. 
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Therefore, he must assume the role 
of a super-secretary, and comes under 
the dominance of the content-wise 
but film-ignorant medical men who 
ply him with reading material which 
is absorbable only with difficulty. 

On their parts, the medical ad- 
visors are sure of their facts and con- 
fident that their experience in con- 
ventional teaching justifies their great 
pressure on the writer to organize 
the film as an airtight lecture just like 
the one they’ve often given them- 
selves. The writer himself usually 
thinks this is a logical film format for 
medical subjects, since such films are 
legion. And he succumbs without too 
much protest. 

3. Script. When the writer has pre- 
pared his first draft plan, or “script,” 
the advisor or committee usually 
thinks that the special target of criti- 
cism is the rough draft of the narra- 
tion. Unless simple drawings are made 
to represent every important scene 
(story boarding), the written visual- 
ization is tacitly assumed to be some- 
thing which is as secondary as slides. 

4. Production. When the writer 
turns over his final “approved” script 
to the director, cameraman and crew 
(e.g. the film construction company), 
the narration has often already been 
given the quick freeze. The pictures 
now become the playground for the 
film director, who has a schedule and 
contract to meet, a long series of dis- 
jointed shots to take, animation and 
titles to complete. 

5. Assembly. When the footage has 
been shot for editing, the reality of 
visual language becomes even more 
obvious. In a splendid cinemicro- 
graphic sequence on the development 
of the chick heart and blood vessels 
(Blandau, University of Washington, 
“Development of the Normal Heart”) 
where are the orientations and point- 
ing devices required to make such 
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complex embryological marvels com- 
prehensible to student eyes and 
minds? In an illuminating micro- 
scopic examination of the structures 
seen in the membranes of a bat’s 
wing (Nicoll and Webb, Indiana Uni- 
versity, “Subcutaneous Blood Flow 
in the Bat”) where is the specific or- 
ientation which alone can make in- 
telligible a tour of this strange an- 
atomical world? In a surgical film 
report on an end-to-end anastomosis 
of renal vein to portal vein (Blake- 
more, Sturgis) where is coverage of 
the crucial dissection of the portal 
vein and vena cava? In an exciting 
split screen presentation of living dog 
heart valves in motion (Smith, Essex 
and Baldes, Mayo Clinic, “The 
Movements of the Valves of the 
Heart”), who can focus his eyes to 
precise observations on so busy a 
screen? 

Sometimes the necessary visual de- 
vices can be added. But often the film 
editor can do little with the discon- 
nected shots which were made os- 
tensibly to illustrate phrases, sen- 
tences and paragraphs of the narra- 
tion. She must content herself with 
patching and fitting. 

6. Narration. When the narration is 
to be rewritten for recording, the 
image of the lecture rears its arti- 
culate head once more. With the 
writer, the medical advisor labors 
long to get every last nicety into the 
wording, not realizing that he must 
write directly to the pictures.5 He 
also is quite unaware that most of 
his cautiously balanced words won't 
be precisely recorded by his student 
hearers because the often poorly con- 
sidered pictures are so much more 
forceful. Unaware, he does not hesi- 
tate to discuss material before or 
after it is actually seen, thus creat- 
ing a dissociation of eye-ear stimuli 
which interferes. seriously with 
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Photo of post-po lio ti +, with tr is heot 
(right). Narration: “if these secretions cannot 
be removed by irik de the patient's head or 
by suctioning, a 


she} laryngoscopic shot of normal larynx 
ri ht). ". .. tracheotomy is essential to provide 
out interruption an adequate passage for 
tein flow of air and to prevent aspiration of 
accumulated fluids in the lower pharynx .. . 
etc." 


THE DRAWINGS above show dissociation be- 
tween pictures and narration. The example is 
redrawn from “A Study of Vocal Cord Abnor- 


student comprehension (see _ illus- 
tration). In sum, a heavyweight lec- 
ture has been written as the narra- 
tion. 

7. Release Prints. When the titles 
are prepared, the opticals inserted, 
and prints run off, the released film 
composite is now conceived to be a 
kind of substitute lecturer in a can. 
This canned lecturer is able to go 
before county medical societies, hos- 
pital staff groups or medical student 
classes and talk and talk and talk, 
with a run of music behind the lead 
titles, a few illustrations in motion to 
liven things up a bit, and some car- 
toons 4 la Disney. 


A Description of the Motion Picture 
Illustrated Lecture 


The genus of illustrated motion 
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malities Following Bulbar Poliomyelitis,” University of Minnesota Audio-Visual Service. The narration 
might have been linked by direct writing to the pictures, perhaps as follows: "This patient's trache- 
otomy was necessary to prevent aspiration of fluids which accumulate in her — picture at 
top) . j . and to provide, as through a normal laryngeal airway, a free flow of air . picture at 


picture lectures actually appears to 
suffer from an acute inflammation 
with words, which we may term 
filmo-verbalitis. The familiar tet- 
ralogy is there: tumor, calor and 
rubor of words, but dolor in the 
hearts of all skilled film workers. 

Most exaggerated form of the il- 
lustrated lecture genus is perhaps 
the illustrated monograph, typified 
by “Angina Pectoris,’ a 66-minute 
opus by J. E. F. Riseman, made by 
Harvard Film Service in 1942. The 
solidity and validity of the weighty 
narration’s scientific data only un- 
derlines the almost purely iliustra- 
tional nature of the pictures. 

The illustrated textbook chapter is 
best exemplified by a large number 
of films produced by J. P. Hackel in 
conjunction with various medical ad- 
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visors. 


These self-styled “Medical 
Films that Teach’’ possess acute 
filmo-verbalitis. Titles actually state 
that the films seek to be textbook 
chapters on film. In certain of these 
films (“Management of The Failing 
Heart” and “Arterial Blood Pressure,” 
among others) words on the sound 
track begin when the first titles are 
seen (but without mentioning the 
titles), and flow ever onward without 
a moment’s silence until the end 
titles too have passed. In these films 
dissociation of word and picture is 
very common. The sound track, with 
the projection lamp off, is a reason- 
ably intelligible if verbose lecture. 
The pictures, with sound off, are in 
most sequences a pictorial hash. 
When words and pictures are to- 
gether, the pictures often merely 
confuse the lecture. 

Medical lectures illustrated by 
film shots are the type species of the 
genus. Some of the end products are 
proficient, where honest film skills 
succeed in carrying to approval and 
usefulness the concentrated narration 
and underlying lecture organization. 
Such are R. F. Rushmer’s “Acyanotic 
Congenital Heart Disease” and “Cy- 
anotic Congenital Heart Disease” 
(University of Washington). At the 
other extreme are confusing if noble 
efforts like the Army’s “Inside the 
Cell: Enzymes In _ Intracellular 
Chemistry” and Armour Company’s 
two pure still lifes: “Bone Marrow”’ 
and “Hemopoietic Principle” (Mer- 
vin LaRue). In between, hov-ever, 
fall the greatest number of produc- 
tions, some of which may be men- 
tioned as typical. The Army’s 
“Vascular Injuries” has an authentic 
narrative, but a spurious visualiza- 
tion. Cutter Laboratories’ “Commu- 
nicable Diseases’ (Moss Film Pro- 
ductions), an orientational lecture 
on a sound track (carrying right 
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through the sectional titles), is a 
visual pot-pourri of colorful illus- 
trations. Wyeth’s “Clinical Uses of 
Hyaluronidase” (Worcester Film 
Laboratory) is a useful film report, 
but also a wordy, illustrated lecture 
interspersed with moments of visual 
lucidity whenever methods are dem- 
onstrated. 

The motion picture illustrated 
lecture on silent film is not rare as a 
sub-species. In these cases the lec- 
ture occurs in elongated titles in- 
terspersed with relatively brief 
motion picture illustrations. M. H. 
Knisely’s “Knowlesi Malaria” is 
typical. C. S. Beck and R. M. Hos- 
ler’s “Resuscitation of Patients Who 
Die in the Operating Room” (Wolfe) 
is a modified type. ‘ 

A very common species shows a 
lecturer on the screen who illustrates 
his talk with charts or still pictures 
during the course of his lectures. 
Good direction and first-class illus- 
trations can sometimes salvage this 
usually boring presentational method. 
Wyeth’s “The Use of Digitalis In 
Heart Failure” (Transfilm) is rea- 
sonably well handled, whereas Linde 
Air Products Company’s “Oxygen 
Therapy In Heart Failure’ (Castle 
Films) is inept. Wyeth’s “The Tele- 
clinics” (Audio) and the American 
Medical Association’s “They Also 
Serve” (Jam Handy) may be men- 
tioned in passing as examples. Typi- 
cal are the long film series sponsored 
at one time by Mead Johnson and 
Company; one example, “Feeding the 
Infant during the First Year,” dis- 
plays a distinguished lecturer, Dr. 
Alan Brown, delivering first-class 
words to the point of ennui. The five 
films of G. D. Searle Company’s “The 
Heart” series (Kling Studios) are 
another example of a worthy idea 
and good content hobbled with the 
lecturer format. Latterly, television 
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has greatly exaggerated the worth of 
this method of presentation. Radio 
writers converted to television could 
not fairly be expected to have motion 
picture perspective; but it is amusing 
to have TV producers call this a “new 
type of motion picture.” Television’s 
vaunted “immediacy” assists the TV 
lecturer; the same performance on 
film, lacking immediacy, is usually 
only soporific; indeed, TV-saturated 
audiences may well find such films 
almost narcotic. 

The lecturer-seminar or illustrated 
motion picture symposium approach 
is another species hallowed by the 
customs of medical meetings and 
radio round tables. It depends for its 
success upon the impact of personali- 
ties on the screen. On film, as in E. R. 
Squibb and Sons’ “Malnutrition In 
The Hospital Patient”  (Fordel 
Films) and “Modern Nutrition” (A. 
P. Lane) the force of medical per- 
sonalities is very greatly diminished. 
That Sandoz Pharmaceuticals is now 
doing the Sandoz Seminar Series, 
with T. R. Conlan and Associates, 
reflects the fact that newer producers 
of the TV age are little aware of a 
long and instructive antecedent film 
experience. 


Some Classified Characteristics 
of Filmo-Verbalitis 


The genus of motion picture illus- 
trated lectures, in all its variations, 
can be observed to have the follow- 
ing general and/or specific qualities. 

1. The words are dominant, nar- 
ration in sound films, titles in silent 
ones. An easy rule-of-thumb for 
sound films is this: if the clarity of 
the message is improved by turning 
off the pictures and listening to the 
sound alone, this is pathognomonic. 

2. The pictures are secondary. A 
corollary rule-of-thumb is this: if 
the sound track is turned off, the 
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pictures become a puzzle of unfitted 
pieces. 

3. The pace of the film is deter- 
mined by the words, not by the rate 
of comprehension of the pictures. 
This is very conspicuous, for an ex- 
ample, in Upjohn Company’s “He- 
parin in the Prevention and Treat- 
ment of Thrombosis” (Jam Handy). 

4. Organization of content is pri- 
marily in verbal and intellectual, not 
visual, terms. 

5. The pictures, in a considerable 
percentage of the total footage, are 
purely space-filling, and bear only 
general, or even very remote rela- 
tionship to the facts being enunciated 
from the sound track. This produces 
frequent dissociation between the 
pictures seen and the words heard. 

6. A relatively high proportion of 
materials poorly suited to motion 
picture presentation is included in 
both sound track and screen images, 
usually for the sake of completeness 
of the verbal message. Often titles are 
seen very heavily in sound films. 


The Illustrated Film Lecture 


in Transition 


There is no question that the 
bumper crop of illustrated film lec- 
tures has played a distinct and useful 
role in postgraduate medical educa- 
tion. At the same time there is ac- 
cumulating evidence that this phase 
of medical film production is in 
healthy evolution, thanks to many 
authors’, producers’, and teachers’ 
experiences. 

The disciplines of extensive anima- 
tion often force the original lecture 
of the script to become a didactic 
narration matched to the drawings. 
Such apparently are Eli Lilly Com- 
pany’s “The Kidney In Health” 
(Mervin LaRue), and the American 
Academy of Ophthalmology and Oto- 
laryngology’s “The Embryology of 
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The Eye” (Sturgis-Grant). In other 
cases competent film personnel ex- 
ercise their skills almost in subver- 
sion of the sponsors’ and advisors’ 
demands for a dominant lecture nar- 
ration. For example, in Charles 
Pfizer Company’s “The Antibiotics 
And Terramycin” (Churchill-Wex- 
ler), handsome flowing film images 
are anomalously bound to heavy 
medical prose. 

The task for producers today is to 
attain a nice balance between the 
content and the medium of expres- 
sion. The sheer duration and attrition 
of teaching film production afford 
producers the opportunity to educate 
their advisors in the role and meth- 
ods of visual language while they in 
turn try hard to acquire a limited 
specialization in the scientific ma- 
terials. More and more frequently 
there will emerge films whose nar- 
ration, however heavy and lecturish, 
at least speaks of what is actually 
on the screen and little else. In the 
final analysis, the principal issue is 
whether words dominate the teaching 
presentation from the loudspeaker, 
or whether pictures in motion run it 
properly from the screen. We can 
trust the classroom teacher from 
there onward. 


The Sole Remedy: Visual Literacy 


There is one road to the production 
of good motion picture teaching in 
medicine, and it is built of visual 
literacy, hard work and creative 
imagination. Some road signs may be 
helpful. 

1. In medicine, fact is king. This is 
the first law and the supreme law: 
that the producer must with the ut- 
most precision seek to present facts 
as they are presently considered, not 
more, not less. Only within the con- 
fines of known fact can presenta- 
tional skills have their play. 
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2. The pictures are by all odds 
more important than the words, 
which only fortify the pictures. Med- 
ical films provide learning by seeing, 
secondarily assisted by hearing or 
reading. 

3. There must be visual orienta- 
tion adequate for the audience, not 
for the specialist advisor. The lack 
of true visual orientation, however 
simple, never can be filled with 
words. 

4. Visual coverage of essential ac- 
tion will only occur if there is 
thoughtful pre-planning plus intel- 
ligent, on-the-spot shooting. This 
latter can occur only when camera- 
man, director and advisor have the 
judgment of honest mutual knowl- 
edge. 

5. Visual pointing is achieved dur- 
ing shooting primarily by closeups 
which limit the focus of attention. 
During film assembly, pointing is 
achieved by superimpositions and by 
other devices. The eye is led to its 
screen target by every pertinent 
method. 

6. Visual bridges for changes in 
time and space are accounted for 
during shooting by changes of 
camera angle or lens distance, when- 
ever action becomes discontinuous. 
During editing, dissolves, fades and 
other optical devices are added in 
order to suitably punctuate the se- 
quences. 

Because of the burdens of the lec- 
ture format so popular with the 
advisors, it is well for the script 
writer to avoid writing anything but 
a scratch narration, concentrating 
rather on pictures in the form of a 
storyboard, and seeking the best 
message format consonant with the 
content, the money and the skill. 
Persistence with the medical ad- 
visors can help them toward under- 
standing of the peculiar virtues and 
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disabilities of motion pictures. Al- 
though the advisor is usually sensi- 
tive regarding his own medical 
specialist qualifications, it takes time 
for him to recognize the hard-won 
specialization of medical film pro- 
duction. And if the worst comes to 
the worst, and an illustrated lecture 
it must be, the final narration is the 
rearguard action where at least di- 
dactic words matching the screen 
can sound comfortably like the ex- 
pert’s voice as he orates from the 


podium. 


Summary 


Illustrated motion picture lectures 
occasionally may be the method of 
choice in the production of teaching 
films. But the carryover of verbal 
traditions of education into the mo- 
tion picture field up to this time has 
created a misconception of the proper 
use of the film medium, a misconcep- 
tion which not only has obstructed 
the development of visual literacy in 
medical films, but which has created 
the phenomenon of filmo-verbalitis, 
the talking-talking-talking motion 
picture. The process of making med- 
ical motion pictures is being freed 
from its slavish imitation of the 


conventions of teaching by words; 
e.g., from the formats of lecture, 
textbook, monograph and essay. Pro- 
ducers are learning to think in terms 
of the visual logic, continuity and 
limitations inherent in each subject. 
As evolution occurs, medical advisors 
will gradually learn to think in terms 
of pictorial teaching rather than 
tongue teaching. Teachers will come 
to expect of films the specific pic- 
torial messages in action which they 
can give so well, and conversely, will 
expect to speak where words are the 
superior vehicle of expression. 
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Faculty and student judgment as well as 
self-appraisal are the basis for sound 


Staff Evaluation 


PAUL G. ROOFE 


fy EVALUATION OF people is a 
necessary and continuous process 
in all phases of our democracy. Edu- 
cation has its roots in the biological 
and social aspects of human en- 
deavor. The case history technique, 
long used in the medical profession, 
is now a recognized tool in the field 
of human relations. 

In academic institutions the once- 
a-year staff evaluations have a three- 
fold purpose: (1) to indicate to the 
individual his own progress, (2) to 
satisfy the administration that all 
departments are moving forward in 
a harmonious manner, and (3) to 
justify a request for personal recog- 
nition to the staff member in the 
form of a raise in rank or an increase 
in salary. 

Performance is the key by which 
men are judged. The manner by 
which such judg:nent is made varies 
among the individual institutions. 
And in the present-day institution, 
judgment has become the value 
placement of all the staff. 

In modern scientific life we often 
lose sight of the fact that the value 
of our endeavor is performance on 
the part of the individual plus the 
judgment of men in the same and re- 
lated fields. Value in this sense has 
a place in the scheme of things as 
recognized in scientific progress. 

Rather early in their careers, most 
scientists realize that all human be- 
havior, including the choice of a 
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scientific problem and its method of 
solution, is “value” to the one making 
the choice and executing the project. 
Value, the sum total of performance 
and judgment, then is determined by 
the satisfaction to the individual, 
which makes for good performance, 
and the judgment which is placed 
upon the performance by those qual- 
ified to judge. 


What Is Evaluation? 


When an administrator or a group 
of administrators evaluate a staff 
member their decisions carry more 
than perfunctory handling of the 
immediate situation. Of personal im- 
portance to the man under consider- 
ation is the satisfaction of recognition, 
an opportunity for reflective thinking 
and sharing of successes and failures, 
salary increase and promotion in 
rank. The evaluation is social in the 
sense that society is going to be in- 
fluenced in one way or another, for 
no one lives in a vacuum. 

Evaluation of another colleague’s 
performance, then, is a serious mat- 
ter. Judgment must be made in an 
impartial and objective manner. 
Error is less likely if a small group 
of selected personnel is concerned 
rather than one individual. While it 
is a safe assumption that all staff 
members have the interest of the 
department at heart, the senior staff 
members, through tenure and proved 
ability, and through anxiety for the 
maintenance of professional stand- 
ards, should accept responsibility 
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with the chairman for making eval- 
uation of junior staff members. No 
department is “stronger than its 
weakest link’; therefore, the chair- 
man, the senior staff and the junior 
staff all have a common stake. 

Staff evaluation, then, is a judg- 
ment. It is recognition of the value 
of the man to the institution which 
he serves and to the society in which 
he operates. In a democratic society 
this evaluation is less harsh and ar- 
bitrary, and carries with it a sym- 
pathetic understanding not possible 
under forms of autocratic authority. 

In an evaluation there can be no 
line drawn between personal and 
professional integrity. The perform- 
ance of duty should give the indi- 
vidual satisfaction from a personal 
standpoint. When the individual is 
motivated by an enlightened self- 
interest in which he sees himself in 
the center of a pattern of concentric 
circles, he is carried into the wider 
interests of related fields. Society re- 
ally benefits for behavior then be- 
comes social. 

Each staff member to be evaluated 
should be interviewed formally or 
informally, thus giving him the op- 
portunity to express his opinion of 
his own performance in the past and 
his plans for the future. In any aca- 
demic institution the two broad fields 
to be scrutinized are research and 
teaching. If a person is hired for 
teaching, that should be his job and 
his performance should be superior 
rather than good. The same should 
hold true for the research worker. 
The many institutions of higher 
learning that demand a combination 
of teaching and research, however, 
must have competency in both fields. 
And in both fields, the staff member 
must recognize his relationship with 
the student. His demeanor, his schol- 
arship, his inspiration, his attitude 


40 


and even his grooming carry weight. 

The individual cannot evaluate his 
own work legitimately, much less the 
investigation of another person, un- 
less he knows the literature in the 
field. Thus, it is necessary to rely 
upon the publications in journals of 
unquestioned repute. Editorial boards 
place articles submitted for publica- 
tion in the hands of those best 
equipped to review them. Publica- 
tions in such journals then become a 
reliable index to an _ individual’s 
proved ability. 

Quality research is not gauged by 
the number of publications, however. 
To evaluate the situation in which 
publication may be delayed for years 
demands study and insight into spe- 
cific cases. Administrators grant that 
some workers are erratic, working 
furiously for periods to be followed 
by slumps; much depends on the type 
of problem and availability of ma- 
terials. Needless to say, no individual 
should be permitted to secure tenure 
without productive results. No tenure 
is so permanent that ineffectiveness 
need be tolerated. Such lethargy is 
neither fair to the staff member nor 
to the public he serves. 

In the field of teaching the evalu- 
ation is not so complicated. Do not 
all individuals instinctively desire to 
communicate their findings to their 
fellow-men? Thus, membership and 
active participation in learned so- 
cieties becomes an excellent index 
to the individual’s interests and ac- 
tivities. A departmental chairman 
closely associated with his colleagues 
in various local organizations finds 
that he gains personally and also is 
enabled to see at first hand the ac- 
complishments of his fellow workers. 
The same situation holds for the 
teacher. Good teaching, except in 
rare cases, is associated with good re- 
search. This is applicable to all fields 
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EVALUATION QUESTIONNAIRE 
Campus Affairs Committee Course and Teacher Evaluation 


Dept. Course No. Course Title Instructor 


Please consider carefully your responses to this questionnaire. The information on it will be avail- 
able to your instructor in this course after final examinations in order to help him improve his pro- 
fessional skill. Feel free to omit any information which might identify you. 


Check one or more reasons for taking this course: School enrolled in 


C) In my major field. (1) Fills a requirement. Classification 

C1 Open hour. () Recommended to me. Major 

C0 Wanted this instructor. [) Interested in subject. Age 

2 
a 

Instructions: Please check once for each item, if applicable, in the 5 33 5% : : 
appropriate column. A check in the left-hand column should represent ($2 I +3 o<\E> 
the most favorable response, one in the right-hand column the most as : Le z 8} 
unfavorable unless otherwise specified (see Nos. 3, 4). Space is pro- > é L z 38 


vided on the reverse side to explain further your responses. 


. Contribution of TEXTS recommended for purchase or u 
of OUTSIDE READINGS, EXERCISES, PROJECTS, 


, DIFFICULTY of course material for you. (Left-hand column—very 
difficult; right-hand column—very easy.) - 

. VOLUME OF WORK compared to credit hours. (Loftchand column 
—too much; right-hand column—too little.) 


5. USEFULNESS of course toward your vocational objectives... 
6. CULTURAL VALUE of course to 
7. ORGANIZATION, SCHEDULING, COVERAGE of course content 
8 
9 


> w N— 


. Your GENERAL INTEREST in course content 

. Instructor's ability to STIMULATE your interest and effort... 
10. Instructor's ability to RELATE course to other subjects... 
11, CLARITY OF EXPRESSION by the instructor... 


12. Type and fairness of EXAMINATIONS... 

13. Confidence in the ability of the instructor to assign you a FAIR 

14. Your WILLINGNESS TO TAKE ANOTHER COURSE with this in- 

15. Personal skill of the instructor in CONDUCTING the class period, 
lecture, discussion, or lab.. 

16. RELATIONSHIP with the instructor OUTSIDE OF CLASS—Appre- 
ciation of students’ problems, etc. 


of learning: languages, history, sci- forms can be used by the student 
ence, etc. affairs committee for the purpose of 

Just how much weight student allowing students to place an ap- 
evaluation should carry is debatable. praisal of the course and the teacher. 
It cannot be ignored. Evaluation The Campus Affairs Committee at 
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the University of Kansas distributed 
a questionnaire (see page 41) to all 
classes in the spring of 1950. In fac- 
ulty discussions later, the consensus 
was that the mature and intelligent 
students presented a reasonable eval- 
uation. A teacher who gives satis- 
faction to students and administra- 
tion must be an avid reader in his 
own and related fields; he must be 
sensitive to student reactions and 
progress; he must be meticulous in 
the mechanics of grading and, above 
all, he must inspire the students to 
want to learn and not thwart the 
learning process. 

Administrative officers within the 
medical school do not have a well- 
designed form of questionnaire or 
tool for collecting significant data to 
use for staff evaluation. In business 
and industry, where supervisors are 
in constant touch with the entire staff 
and performance is measured largely 
by output, the yardstick is simple. 
Educators do not aspire to such ac- 
curacy for the human element is 
much too variable. Evaluation in 
most departments is cumbersome, 
slightly inefficient and, at the same 
time, wholesome. The individual’s 
own colleagues are best equipped to 
know his ability and performance. 
How to use a staff in this manner 
democratically and impartially is a 
problem in human relations. 


Faculty Check-List 


In the present period of activity 
among medical school] faculties to 
adjust the curriculum to integrate 
the teaching of various subjects, it 
is imperative to evaluate the faculty. 
The individual must be placed where 
he can give the most to the students. 
Students have a right to expect su- 
perior effort from any staff member. 

The following outline may serve 
as a guide in an informal way to 
evaluate the staff member. 
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I. Research: 
1. Problems—those carried over, 
current, anticipated. 
a. Progress. 
b. Data collected. 
c. How available for 
publication. 
2. Time spent daily by: 
a. Staff members. 
-b. Assistants. 

3. Professional advancement: 
a. Membership in societies. 
b. Active participation. 

c. Literature read: (a) own 
fields, (b) related fields. 
d. Journals taken. 
e. Library work. 
f. Preparation for other courses. 
II. Teaching: 
1. Classes: 
a. Organization. 
b. Content. 
c. Presentation. 

2. Preparation. 

3. Student response. 

Ill. Efforts as expressed through 
extra-curricular activity: 

1. Extra hours. 

2. Reading. 

3. Community activity. 

4. Courses submitted. 

IV. Self-evaluation of own advance- 
ment. 

V. Evaluation from other depart- 
mental colleagues. 

All staffs should present a united 
front and make teaching an enrich- 
ing experience. The individual should 
accept his position with honor among 
his colleagues and in the university 
community. His family and friends 
will appreciate the professional in- 
tegrity and human values that he 
holds as his birthright. As adults we 
should be proficient in the discipline 
of scientific study, but with true hu- 
mility we should be prepared to 
acknowledge our own shortcomings 
and grow with our profession. 
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Folk Medicine and 


Medical Practice 


LYLE SAUNDERS and GORDON W. HEWES 


HE PRACTICE OF MEDICINE, in 
whatever form it may take, is a 
social activity. Inevitably it involves 
interaction between two or more so- 
cially conditioned human beings. In- 
variably it takes place within a 
social system which defines the roles 
the participants may take, specifies 
the kinds of behavior appropriate to 
those roles, and provides the sets of 
values and orientations in terms of 
which the actors are motivated.* 

In the practice of medicine, as in 
any other area of human behavior, 
the outcome of any interactive situ- 
ation is a function of the attitudes, 
values, cognitions and expectations 
both or all the participants bring to 
the situation and of what all expect 
to get out of it. Thus, in the rela- 
tionship between a doctor and a pa- 
tient, what goes on in the interaction, 
what satisfactions each derive from 
the relationship and what other re- 
lationship situations eventuate are 
determined not only by what the 
doctor brings to the relationship, but 
also what the patient brings. 

The patient is not, as is some- 
times supposed, a passive, unin- 
formed, completely receptive part- 
ner in the relationship, but an active 


*In more simple terms: in the of 
medicine, as in all other areas of human be- 
havior, what is done, who does it, and why 
(Le., for what reasons) it is done are largely 
matters of social prescription. 
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participant with his own notions 
about what is wrong with him and 
what could or should be done about 
it. He also has his own ideas of how 
far he will go in accepting the advice 
and direction given by the doctor. 
It is the patient who makes the first 
diagnosis and the first assessment of 
the relative severity of his condition. 
It is the patient or some member of 
his family who initiates contact with 
the doctor; frequently only after al- 
ternative procedures have been con- 
sidered or tried. Thus, the first ref- 
erence point for the identification of 
an illness, the first steps toward cure 
or relief and possibly a good deal of 
the subsequent activity with respect 
to the illness are likely to derive from 
that body of belief and practice 
which we know as folk medicine. 
The term folk medicine is popu- 
larly thought of as referring mainly 
to the esoteric and bizarre health 
practices of ancient or primitive peo- 
ples. But the concept is equally ap- 
plicable to that vast body of belief 
in our own culture, lying partly 
within and partly outside the field of 
scientific medicine that is available 
to and used by laymen and “marginal 


Dr. Saunders is associate professor of preventive 
medicine and public health at the University of 
Colorado Medical School, Denver, and Dr. Hewes 
is assistant professor of ‘anthropology ot the Uni- 
versity of Colorado, Boulder. 
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professionals” in the diagnosis and 
treatment of ailments. 

It is a truism that all cultures have 
among their elements and patterns 
a body of beliefs and practices cen- 
tering in the recognition and treat- 
ment of illness. In our culture there 
are two interrelated sets of such be- 
liefs and practices: scientific medi- 
cine—that which, by the methods of 
science, is systematically developed, 
disseminated and practiced by “legit- 
imate professionals’ in medical 
schools, laboratories, clinics, and hos- 
pitals—and folk medicine—that 
which, informally developed and dis- 
seminated, is more or less the com- 
mon property of everybody in the 
culture. The two cannot be sharply 
differentiated, since many elements 
are common to both.* What probably 
distinguishes them is the emphasis in 
scientific medicine on understanding 
cause and effect relationships in ill- 
ness and recovery and the relative 
lack of such an emphasis in folk med- 
icine. 

It is easy to see that scientific med- 
ical practices do not even begin to 
encompass the entire range of beliefs 
and practices dealing with illness and 
curing within our culture. There are, 
for example, aside from qualified 
physicians at least 50 different kinds 
of persons from whom one may seek 
medical advice or treatment. A per- 
son may consult somebody (a drug- 
gist, an electrotherapist, a naturo- 
path), may visit an institution (a 
shrine, a hot spring, a gymnasium, a 
Turkish bath), may change his resi- 
dence, may purchase and use an ap- 
pliance (a sun lamp, an elastic stock- 
ing, a hot water bottle, an exercising 
~ *There is a constant two-way interchange 
between the two. Remedies developed by 
scientific medicine become part of the phar- 
others with a long history of folk ee are 
“discovered,” analyzed, t and ultimately 


in scientific medicine (e.g., opium, 
quinine, cocaine). 
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machine), may seek relief in drugs 
(Hadacol, Lydia Pinkham’s Vege- 
table Compound, Carter’s Liver Pills), 
may change his diet (more or fewer 
vegetables, nuts, gravies, starches, 
fruits), may choose a household rem- 
edy (bicarbonate of soda, salt, vine- 
gar, oil of cloves), may follow a pro- 
cedure (sun-bathing, cold baths, eye 
exercises, prayer), or may turn to the 
written word (a home medical book, 
a newspaper, a copy of “Readers Di- 
gest’) for information and advice. 
All of these and innumerable other 
choices may fall outside the field of 
scientific medicine and can be made 
without any contact with a licensed 
physician. 


Folk Beliefs 


Although there is vast literature 
on folk medicine, there has been 
relatively little attention given to it 
and little use made of available in- 
formation by professionally trained 
medical personnel. Folk medicine, 
when it is considered at all, is likely 
to be thought of as a curious sur- 
vival, having about the same relation 
to medical science that alchemy has 
to chemistry. Medical personnel sel- 
dom have any systematic knowledge 
of the folk medicine of their own or 
other cultures, and no sharp aware- 
ness of the extent to which folk med- 
ical ideas and practices permeate our 
culture and influence behavior with 
respect to illness. 

Except when the physician lives 
and works in a cultural environment 
radically different from his own, he 
is not likely to realize the extent to 
which the folk medical beliefs of his 
patients modify their responses to 
their symptoms and to his therapeu- 
tic procedures. It is perhaps with 
patients who differ from the physi- 
cian only in subcultural orientation 
(i. e., patients who are members of 
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a social class different from that of 
the physician or of a different ethnic 
group partially sharing his culture) 
that the “blind spot’? of the phy- 
sician with respect to the folk medical 
beliefs of his patients may most seri- 
ously interfere with the establishment 
of an effective therapeutic relation- 
ship. Here the difference in medical 
knowledge and attitudes may lead to 
suspicion, hostility and distrust of the 
doctor, who may not understand the 
necessity for being asked apparently 
irrelevant questions; the need for 
elaborate and time-consuming labo- 
ratory procedures, the delay in estab- 
lishing a definitive diagnosis and in- 
stituting treatment. The doctor feels 
impatient, annoyed and impeded 
when the patient fails to follow his 
advice or to cooperate in the treat- 
ment process. 

The folk medical beliefs of patients 
inevitably influence their relations 
with physicians. When the doctor 
does not recognize the existence of 
such beliefs or persists in seeing 
them as evidence of ignorance or 
superstition, the influence is likely to 
be an adverse one. When the doctor is 
aware of folk beliefs and sensitive 
to the meaning they may have for 
patients, the beliefs can be used by 
him in attaining the ends he seeks 
in the relationship. Recognition and 
understanding by the physician of 
folk medical beliefs and practices 
does not mean that such beliefs and 
practices must be accepted as scien- 
tifically valid. It is only necessary to 
recognize that they exist, that they 
can influence the outcome of therapy 
in many cases, and that they can 
sometimes be used to the advantage 
of the patient. 


Medical Viewpoint 


The prevalent attitude of many 
practitioners of medicine toward folk 
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medicine—when its existence is rec- 
ognized at all—is frequently one of 
attack by such direct means as ex- 
posure or ridicule or by resort to 
“educaticnal” measures designed to 
eliminate what is considered to be 
mainly medical ignorance. Such an 
approach is likely to be less harmful 
to the persistence of folk medical be- 
liefs than it is to the quality of the 
relationship between the physician 
and his patient, and is more effective 
in driving patients deeper into a 
dependence on folk medicine than 
drawing them into the folds of the 
enlightened followers of science. 

Rather than being mere ignorance 
or a random collection of supersti- 
tious notions, folk medical beliefs 
constitute a fairly well-organized and 
reascnabiy consistent theory of medi- 
cine. Rooted in time and tested by 
the experience of many generations, 
they are tenaciously held.* Success 
in treatment is taken as proof of their 
validity; failure is rationalized or ig- 
nored. 

In many respects, folk medical be- 
liefs are similar to religious beliefs 
and are almost as impervious to ra- 
tional argument, demonstration of 
their error, ridicule or other forms 
of direct attack. The fact that a large 
proportion of the people who share 
the folk medical traditions of our 
culture are also receptive to scientific 
medicine is no indication that the 
older beliefs are being rapidly sup- 
planted by the new, but rather the 
new is constantly fitted and adjusted 
to the old. Traditional beliefs are 
given up very slowly and many per- 
sist almost incefinitely, along with 
the latest in medical advances. 
Witchcraft, for example, may con- 
tinue to be regarded as a basic cause 
of disease even after the role of mi- 


*No small part of their appeal is the fact 
oe they do have a good deal of functional 
value. 
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croorganisms as causative agents is 
well understood and accepted. Treat- 
ment procedures which are frankly 
magical in nature may be used along 
with the latest techniques, if not 
with the physician’s knowledge and 
consent, then without them and in 
defiance of him.+ 

Scientific knowledge even may re- 
inforce folk beliefs and apparently 
even confirm them as, for example, 
when a people who believe disease is 
caused by animals in the body are 
shown microorganisms under a mi- 
croscope or have the germ theory 
of disease explained to them.* The 
ability of folk medicine to absorb and 
assimilate new ideas and new prac- 
tices is almost limitless, and folk 
medicine in our culture, rather than 
diminishing under fhe impact of the 
scientific point of view, is probably 
expanding and flourishing as new 
elements are added at a much faster 
rate than old ones are dropped. 

The differences between scientific 
medicine and folk medical traditions 
and practices will continue indefinite- 
ly because of the phenomenon of cul- 
tural lag and the practical impos- 
sibility of a culture in which indi- 
viduals can be expected to regard 
themselves and their illnesses and 
disabilities from a purely objective, 
rational, scientific point of view. 


Practitioners of scientific medicine, 
however, can do much to narrow the 
gap by becoming aware of the con- 
tent and meaning of the medical 
knowledge their patients bring to the 
patient-physician relationship, by 
concentrating their educational and 
other efforts toward the elimination 
of those folk beliefs and practices 
clearly recognized as harmful in the 
light of scientific knowledge, and by 
using the remainder of them in ways 
beneficial to individual patients and 
their families.** 

In the doctor-patient relationship 
the primary objective of the doctor 
much of the time must be to motivate 
the patient to follow the course of 
treatment the doctor prescribes. This 
end probably can be more certainly 
and more effectively attained if the 
treatment course is determined by a 
knowledge of folk as well as of scien- 
tific medicine, and is thus the closest 
desirable approximation to the pa- 
tient’s own ideas of what is good 
treatment in his particular case. 


+Many examples of the use of folk rem- 
edies by patients undergoing treatment in 
modern hospitals have been observed. 

*In Denver, there is a widely accepted 
belief among Spanish-speaking patients that 
the medicines used in “shots” are nothing 
more than new forms of old familiar “weeds” 
-_ have long been used in popular med- 
cine. 


**See George Foster, editor: “A Cross-Cul- 
tural Analysis of a Technical Aid Program.” 
me. D. C., Smithsonian Institution, 
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A Course in Experimental Pathology 


for Medical Students 


DALE REX COMAN and CHARLES BREEDIS 


EVEN YEARS AGO a course in ex- 
perimental pathology was made 
an integral part of the teaching pro- 
gram for ‘second-year medical 
students at the University of Penn- 
sylvania. Since then, numerous in- 
quiries have been received as to how 
this course is conducted, the expense 
of its operation and the kinds of ex- 
periments which have been found to 
be best suited. This paper is an at- 
tempt to answer the questions, in 
the hope that other medical schools 
planning to start such a course may 
be helped by an account of some of 
the problems to be met. 

From the time of Virchow, teachers 
of pathology have been aware of the 
importance of experiments as a 
means of stressing the students’ re- 
alization that pathological processes 
are not static but ever-changing, yet 
the actual teaching of experimental 
pathology has been anything but 
widespread. From time to time ex- 
periments have been introduced as 
part of the regular curriculum, but 
the extent of their use has fluctuated. 
A review of the history of experi- 
mental pathology as a_ teaching 
method is given by Furth, and there 
is a useful handbook on the subject 
by Wagoner and Custer.? Pearce at 


partment o niversity enn- 
sylvania School of Medicine. 
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the University of Pennsylvania,* 
Moore at Washington University, 
and Opie at Cornell’ initiated courses 
in experimental pathology for the 
entire class; but eventually these be- 
came restricted to selected students. 
Restriction defeats the purpose of the 
training, which is not to equip men 
for future research but to make 
pathology more valuable to men who 
will practice medicine. 

The traditional laboratory course 
in pathology for medical students 
usually consists of studying sections 
with the microscope, examining gross 
specimens, either fresh or mounted, 
and attending autopsies. Under this 
system, although an attempt is made 
to correlate these various activities 
and to stress the inseparable relation 
of disturbed structure to disturbed 
function, the student’s attention is 
inevitably focused upon dead, static 
material; he is likely to find his mind 
filled with “pictures” representative 
of a disease and to lose sight of the 
fact that such a picture is compar- 
able only to a single frame removed 
from a moving-picture film. Al- 
though he is urged to look at several 
such “frames” and from them to re- 
construct the entire pathological as- 
pect of disease, and while his 
attention is drawn to the patient as 
a whole, still it is evident that the 
student is continually forgetting that 
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pathologic events are dynamic in 
character and accompanied by func- 
tional as well as by morphologic 
changes. 

Our course in experimental pa- 
thology was developed in the belief 
that the established value of the 
traditional system of teaching could 
be kept, and its inertness counter- 
acted, if the student were given the 
opportunity to study pathologic 
processes directly for himself in a 
living creature and to attend to his 
animals as later he must attend to 
his patients. 


Procedures 


Pathology at the University of 
Pennsylvania is taught in the second 
year of the medical curriculum over 
a period of about 22 weeks. The en- 
tire class of approximately 130 
students starts each day, on Monday 
through Thursday between 9 and 
10 A.M., by listening to a lecture. 
Then, from 10 a.m. to 1 P.M., one- 
fourth of the class meets in the ex- 
perimental laboratory. This time— 
about one-fourth of the total labo- 
ratory teaching hours—was formerly 
divided among the other laboratory 
activities. Through a more critical 
selection of teaching material and 
with less emphasis on requiring the 
student to memorize pictures of dis- 
ease, we believe that the overall in- 
struction in pathology has been im- 
proved. 

The experimental laboratory was 
designed especially for this course. 
It is about 60 by 19 feet in size and 
contains eight laboratory tables, 3 
by 6 feet, furnished with electric 
outlets. Along one of its walls is a 
long work bench, with sinks, gas, 
compressed air and electric outlets. 
Along the opposite wall are storage 
cabinets and a refrigerator. 

The students are divided into 
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teams of approximately four mem- 
bers, and each team is assigned for 
the year to one of the tables. A set 
of laboratory sheets is provided for 
the year’s work, stating the purpose 
of the course and describing the or- 
ganization and procedures. 

The student is also given a list, 
by title, of the 20 experiments and 
a schedule, with dates, indicating 
when they are to be performed by 
each of the four divisions of the 
class. The current list is presented 
here to indicate the scope of the pro- 
gram. To it has been added the ap- 
proximate number of animals needed 
for each experiment for a class of 
about 130 students. 

The selection of experiments suit- 
able for a class of 130 students is 
difficult. Over the period of seven 
years we have tried many different 
experimerts, some failing because 
they were too intricate, others be- 
cause they did not convey enough of 
significance to interest the students. 
To prevent the course from be- 
coming static, we introduced a few 
new experiments each year to re- 
place others of less current interest. 

The experiments, of course, cannot 
be aimed at advancing the frontiers 
of science; rather, they are self- 
performed demonstrations compar- 
able to the laboratory procedures in 
the physiological chemistry, physi- 
ology and pharmacology laboratories. 
An attempt is made to correlate the 
experiments with other activities in 
the course in pathology; but some, 
such as the production of hepatic 
cirrhosis and chemical carcinogene- 
sis, are of such long duration that 
they must be started early in the 
year regardless of the subjects then 
being studied. 

The laboratory sheets give de- 
tailed instructions for each experi- 
ment, and references to pertinent 
literature. 
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At the beginning of each labora- 
tory period an instructor describes 
in detail the techniques to be used 
and demonstrates carefully the prop- 
er way of handling the species of 
animal chosen. During the working 
time, the instructors and laboratory 
assistants go from table to table, 
giving help and advice where needed 
but avoiding unnecessary assistance. 
In fact, every effort is made to de- 
velop self-reliance in the students. 
At the end of each period an instruc- 
tor goes over the work done, ap- 
praises the results and correlates 
newly-acquired data with those of 
related experiments, questioning the 
students and, if necessary, explain- 
ing the significance of these isolated 
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mechanisms in the response of the 
body to disease processes. Discussion 
among the students is encouraged. 
This has proved particularly valu- 
able, since questions assure us that 
the total lessons implicit in the vari- 
ous experiments have not been lost. 

Finally, near the end of the 22- 
week term, each quarter of the class 
meets for two summary periods. In 
these sessions, volunteers present the 
data obtained for each experiment 
by the whole class. The presenta- 
tions may be illustrated by charts, 
graphs, lantern or microscopic slides, 
as well as by references to the litera- 
ture, and are concluded with open 
discussion by students and staff mem- 
bers. These summary periods tie the 


Schedule of Experiments 


(Dates refer to Groups |, II, Ill & IV respectively.) 
Begins Ends 
Introductory Period Sept. 8, 9, 10, II Sept. 8, 9, 10, II 
|. Circulatory Changes (20 rabbits) Sept. 15, 16, 17, 18 Sept. 15, 16, 17, 18 
2. Liver Degeneration & Cirrhosis (32 rats) Sept. 22, 23, 24, 25 Jan. 5, 6, 7, 8 
3. Margination & Emigration of Leukocytes Sept. 29, 30, Oct. 1, 2 Sept. 29, 30, Oct. I, 2 
(32 frogs) 
4. Chemotaxis of Leukocytes (Rabbit leuko- O14 6 7,8, 9 Oct. 6, 7, 8, 9 
cytes in vitro) 
5. Chemical Carcinogenesis (32 hamsters) Oct. 13, 14, 15, 16 Jan. 19, 20, 21, 22 
6. Arthus’s Phenomenon (16 rabbits from Oct. 20, 21, 22, 23 Dec. |, 2, 3, 4 
Exp. |) 
7. Necrosis & Calcification of Kidney Oct. 27, 28, 29, 30 Dec. 15, 16, 17, 18 
(32 rats) 
8. Transplantation of Neoplasms (36 mice) Nov. 3, 4, 5, 6 Nov. 17, 18, 19, 20 
9. Chronic Peritonitis (32 rats) Nov. 10, 11, 12, 13 Nov. 17, 18, 19, 20 
10. Embolism of Tumor Cells (16 rabbits from Noy. 17, 18, 19, 20 Dec. 8, 9, 10, II 
Exps. | & 6) 
I!. Experimental Nephrosis (32 rats) Nov. 24, 25, 26, 27 Dec. |, 2, 3, 4 
12. Experimental Neoplasia (16 rabbits) Dec. I, 2, 3, 4 Jan. 5, 6, 7, 8 
13. Cardiac Hypertrophy (40 rats) Dec. 8, 9, 10, II Jan. 12, 13, 14, 15 
14. Phagocytosis (Rabbit leukocytes in vitro) Dec. 15, 16, 17, 18 Dec. 15, 16, 17, 18 
15. Alloxan Diabetes (32 rats) Jan. 5, 6, 7, 8 Jan. 12, 13, 14, 15 
16. Regeneration of Liver Tissue (32 rats) Jan. 12, 13, 14, 15 Jan. 26, 27, 28, 29 
17. Experimental Anemia (32 mice) Jan. 19, 20, 21, 22 Jan. 26, 27, 28, 29 
18. X-Irradiation (32 rats) Jan. 26, 27, 28, 29 Feb. 9, 10, 11, 12 
19. Biliary Obstruction (32 rats) Feb. 2, 3, 4, 5 Feb. 9, 10, 11, 12 
20. Reticulo-endothelial System (32 rats, Feb. 9, 10, 11, 12 Feb. 9, 10, 11, 12 
including survivors from previous 
experiments) 
Summary Period (Student Presentations) Feb. 16, 17, 18, 19, 23, 24, 25, 26 
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course together, clearing up points 
that may have remained unex- 
plained. The advisability of intro- 
ducing one or more summary periods 
earlier in the course is now under 
consideration and may be tried next 
year. This would reduce the rather 
heavy load now carried by the two 
final periods. 


Some Practical Considerations 


1. Available staff members: The 
full teaching time of at least two 
staff members and a laboratory as- 
sistant is necessary. The staff mem- 
bers must be proficient in experi- 
mental procedures. 

2. Space and equipment: A sepa- 
rate room or rooms should be used. 
The course cannot properly be con- 
ducted in the general classroom. Lab- 
oratory tables with adequate electric 
and plumbing services and other ne- 
cessary equipment are necessary. 

3. Animal quarters: Space for the 
students’ animals must be provided, 
either in the general or departmental 
animal quarters. A part-time assist- 
ant to the regular animal attendant 
is needed. 

4. Expense of operation: Most of 
the major articles of equipment such 
as a refrigerator, centrifuge, steril- 
izers, glassware, surgical instruments, 
animal boards, an autoclave, are to 
be found in any properly equipped 
department of pathology; but it will 
probably be necessary for most in- 
stitutions to provide student labora- 
tory tables, stools and adequate light- 
ing fixtures. In addition is the expense 
of animals, cages and food. We use 
no animals larger than rabbits, thus 
keeping the cost of purchase as well 
as the housing and feeding at as in- 
expensive a level as possible; by 
careful scheduling of experiments we 
are at times able to use the same 
animals in more than one experi- 


ment, as indicated in the schedule of 
experiments (see page 49). In most 
instances the relatively few histologic 
preparations that are needed can be 
handled by the departmental tech- 
nicians. 

Exclusive of the salaries for the 
two staff members and their labora- 
tory assistant, a very rough estimate 
of one year’s running expenses for 
our course in experimental pathology 
is $2,000. This does not include the 
original cost of construction of the 
experimental laboratory or of its 
permanent equipment. Also not in- 
cluded is the cost of the major 
laboratory apparatus mentioned as 
available for borrowing from our de- 
partmental research laboratories. The 
figures can be broken down as follow: 


Expendables (chemicals, glass- 

100 
Part-time animal attendant ..........._ 1200 

$2100 


Exclusive of the salary for a part- 
time animal attendant, which under 
some conditions may not be neces- 
sary, the running expenses should 
not exceed $1,000 per year. This low 
figure is attainable, however, only 
by using the equipment already pres- 
ent in our department, by rotating 
the animals as economically as pos- 
sible, and by avoiding the use of 
larger, more expensive animals. 


Starting a Course 


To the departments of pathology 
that have asked us how to begin the 
organization of such a course we can 
give, with emphasis, this advice: 
Make it at once an integral part of 
the teaching in pathology, with the 
entire class participating. Let the 
start consist of relatively few experi- 
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ments (from three to six for the first 
year), and expansion consist of in- 
creasing their numbers and improv- 
ing their quality. The problems en- 
countered in expanding from a few 
students to the whole class are far 
harder to solve than those met in 
the beginning with a few experiments 
for the entire class and gradually in- 
creasing their number and scope. 
After seven years we are convinced 
that a course in experimental path- 
ology is well worth the effort, time 
and money. Its value in helping the 
student to think about disease pro- 
cesses as dynamic fluxes of tissue and 
cellular responses, and to get a clear- 
er conception of the underlying 
mechanisms responsible for altera- 


Coman, Breedis 


tions in the structure and the func- 
tion of bodily tissues and organs, 
makes us believe it an indispensable 
feature of modern teaching of path- 
ology. 
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The Retentive Index of Learning 


of Premedical Students 


J. M. ESSENBERG 


NFORMAL QUIZZING of freshmen 

medical students reveals sur- 
prisingly low retentive power of the 
subjects studied in  premedical 
courses. The explanations advanced 
are: (1) the major teaching, espe- 
cially laboratory, is in the hands of 
inexperienced teachers; (2) the 
method of teaching is based on mem- 
ory training enforced by frequent 
examinations. 

I have noticed for a number of 
years that students enter medical 
schools with a fragmentary knowl- 
edge of the subjects studied in pre- 
medical courses. It was decided to 
test this impression by requesting an 
interview of every freshman student, 
at which a short informal quiz was 
given. This has been in practice for 
the last three years and the results 
are reported in the present paper. 

Emphasis at the interviews was 
placed on biological subjects. The 
student was asked to enumerate the 
courses studied and state the time 
they were finished. In case the time 
lapse was more than one year, the 
questions submitted were elementary 
in nature. If the course had been 
finished within the past three to six 
months, the questions were more 
specific but by no means difficult. 


Dr. Essenberg is prof of 
at the Chicago Medical School. 
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A few type questions may be of 
interest: in embryology, discuss the 
function and fate of the notochord in 
mammals; in genetics, what factors 
determine eye and hair color; in 
comparative anatomy, what are the 
major differences between the kid- 
neys of the dogfish shark and the 
domestic cat, etc. The results thus 
obtained from the freshmen of three 
successive years were fairly constant 
and shockingly low. Approximately 
70 per cent of the students failed to 
give intelligent answers to the ques- 
tions. 

Another feature observed at those 
interviews, which may be of interest, 
is the manner in which the students 
tend to abuse the English language. 
Disregarding bad diction and incor- 
rect grammar, the mispronunciation 
of common biological terms was 
heard far too often. The term most 
frequently abused is dissection which 
is transmuted into di section. 

If 70 per cent of the students 
should fail in my course, I would be 
forced to the following conclusions: 
either I am dealing with students of 
low intelligence or I am an exceed- 
ingly incompetent teacher. There is 
no difficulty in showing that we are 
not dealing with poor grades of stu- 
dents. A review of the scholastic 
record of those students reveals that 
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the grades in the courses concerned 
are seldom below B; most commonly 
being B and above. Their aptitude 
tests give further evidence that we 
are not dealing with poor students. 
The poor record cannot be placed at 
the door of any particular college or 
any particular instructor concerned 
with the education of premedical 
students because our students come 
from practically all of the states of 
the union. Apparently the source of 
difficulty experienced by students 
must be sought in the educational 
methods used. 


This indeed seems to be the case. 
Students have pointed out that they 
have been continually bombard- 
ed with examinations and _ that 
the courses, particularly laboratory 
courses, are given by inexperienced 
teachers. 


From this and other sources of in- 
formation, it appears that examina- 
tions are abused by many premedical 
teachers. In some colleges, examina- 
tions are given bi-weekly, weekly 
and, in some instances, daily. Fre- 
quent examinations have become a 
“modern method” of education. The 
student is deprived of the natural 
way of study. He rushes from one 
examination to another by memoriz- 
ing lecture and laboratory notes, etc. 
He lives in an atmosphere of constant 
fear of examinations and, as would 
be expected, forgets what he has 
memorized as soon as the examina- 
tion is over. The scheme of our 
present-day education as formulated 
by the students is: “Cram, regur- 
gitate and forget.” 


This method seems to be gaining 
in popularity. It has spread from col- 
leges into professional schools, and 
it appears to be gaining ground in 
high schools and even in grade 
schools. By this method, we have 
mechanized the teaching process and 
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all we need now is a good grading 
machine. 


Results of the Method 


I have questioned some of my col- 
leagues as to the advisability of 
frequent examinations. The usual 
answer was, “The student will not 
study without frequent examina- 
tions.” On the inquiry if they have 
tried to conduct their classes with 
but a few examinations, the answer 
was “no,” but they “know it won’t 
work.” 

This method has done considerable 
damage to the student. He has spent 
his time and funds, including the 
taxpayer’s money; he has finished 
course after course, but when it 
comes to a test, he has very little for 
his effort. The student has not 
learned the proper method of study. 
He has learned to memorize and 
forget, but he has not learned to as- 
sociate, correlate, review and retain. 
He has been deprived of the cultural 
values of education; he has been 
trained but not educated. 


This situation has done more 
damage to the teaching profession 
than we are willing to admit. It is 
not necessary to be an educator by 
nature or by training to hold a teach- 
ing position, nor does the individual 
have to have teaching experience. 
The teacher’s major qualifications 
consist in some, often limited, knowl- 
edge of the subject matter and the 
ability to carry on with frequent 
examinations. 


There is another factor which has 
tended to interfere with proper edu- 
cation of our students, and that is 
the emphasis placed on research. I 
do not wish to be misunderstood; I 
have no fault to find with research. 
It is a valuable asset to both teacher 
and student. I do, however, deplore 
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the fact that research is placed on a 
higher pedestal than teaching by 
school administration. The teacher 
often is selected on the basis of good 
research and not on the basis of good 
teaching. We seem to forget that 
there is no higher responsibility in 
our social structure than education. 
The moral delinquency which is only 
too common nowadays may illustrate 
the point. 


Remedies 

The whipping of students to study 
by frequent examinations is as un- 
necessary as it is distasteful to a true 
educator. Every subject is a new 
world to the student. It is full of curi- 
osity and interest, and it is an in- 
tellectual challenge. The service of 
an educator is to arouse the slumber- 
ing abilities and interests of a stu- 
dent and guide him in the culture of 
learning. In other words, the duty 
of a teacher is “to open the door and 
put on the light.”’ There is no keener 
sensation than that which results 
from the acquisition of knowledge 
and culture. Of course, it takes the 
teacher’s time, energy and intelli- 
gence to organize and guide the 
teaching process, but that is the duty 
and the real reward of the conscien- 
tious teacher. 


Examinations, few in number, 
have a service in the teaching proc- 


ess, at least until we have put our 


educational house in order. In labo- 
ratory courses, the teacher has ample 
opportunity to appraise the progress 
of each student as well as make each 
student check on his own progress. 
In such courses the teacher should 
be able to rate the student in the 
form of grades, etc., at the end of 
each course without formal examina- 
tions. However, if there is need for 
a final examination, it should not be 
one based on sheer memory but on 
the student’s reasoning power. This 
should do away with memorization 
and reinstate the natural process of 
study. If premedical students must 
make high grades as a prerequisite 
for entrance into medical school, they 
should make better grades by this 
method. 

I am not oblivious to the fact that 
we are confronted with certain eco- 
nomic factors over which the pro- 
fession has no control and which 
fundamentally influence the teach- 
ing process, the teacher and the stu- 
dent alike. We are, however, helpless 
in the improvement of the economic 
status of the land, but we can and 
must strive to improve the processes 
concerned with student education. 
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THE Claridge Hotel will be 1953 headquarters for the 
64th Annual Meeting of the Association. 


garner PLANS have been com- 
pleted for the 64th Annual Meet- 
ing of the Association of American 
Medical Colleges. The meeting will 
be held October 26-28, at the Hotel 
Claridge, Atlantic City, N. J. 

The meeting will open with a short 
business session, which will be fol- 
lowed by the annual Presidential 
Address, to be delivered by Dr. 
Ward Darley, president of the Uni- 
versity of Colorado and outgoing 
Association president. The rest of the 
day will be devoted to discussion of 
the Association-sponsored Institute 
on the Teaching of Physiology, Phar- 
macology and Biochemistry. High- 
lights of the institute will be de- 
scribed in the morning and in the 
afternoon eight simultaneous round 
table discussions of various phases 
the institute will be conducted. 

Annual Dinner: An address by Dr. 
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Arthur S. Adams, president of the 
American Council on Education since 
1951, will be a feature of the Annual 
Dinner on Monday evening. During 
the dinner program, the 1953 Borden 
Award in the Medical Sciences will 
be presented. Dr. Ashley Weech, 
chairman of the Committee on the 
Borden Award, and W. A. Went- 
worth, secretary of the Borden 
Company Foundation, will make the 
presentation. 

Since 1947 the Association, in co- 
operation with the Borden Founda- 
tion, has presented the Award during 
the Annual Meeting for “outstanding 
research in medicine conducted by a 
member of the faculty of an affiliated 
college.” 

Tuesday: The first item of business 
on Tuesday will be the report of the 
Nominating Committee and election 
of officers for 1953-54. To be named 


, 
‘Te 
55 


DR. DARLEY 


DR. HINSEY 


DR. MOORE 


The Sixty-Fourth Annual Meeting 


Officers and 


Executive Council 


DR. YOUMANS 


DR. LIPPARD 


DR. SMILEY 


are a president-elect, vice president, 
secretary, treasurer and two mem- 
bers of the Executive Council. 

Following the business session, Dr, 
Alfred Washburn, professor of hu- 
man growth and development and 
director of the Child Research Coun- 
cil of the University of Colorado 
School of Medicine, will discuss 
“Medicine as Human Biology.” 

Dr. Washburn’s address will be 
followed by discussion of the chief 
findings and recommendations of the 
Survey of Premedical Education. Dr. 
Aura Severinghaus, associate dean of 
Columbia University College of Phy- 
sicians and Surgeons, will lead the 
discussion and members of the sur- 
vey subcommittee will serve as panel 
members. 

A second panel discussion will be 
held after the noontime break. Dr. 
John Deitrick, dean of Jefferson 
Medical College, will lead a panel 
group of survey committee members 
in discussion of the chief findings 
and recommendations of the Survey 
of Medical Education. 

Open Hearings: Beginning at 4 P.M., 
Tuesday afternoon, simultaneous 
open hearings of annual reports of 
Association committees will be held. 
Committees and reporting chairmen 
are: 

—Audio-Visual Education — Dr. 
WALTER A. BLOEDORN. 

—Continuation Education—Dr. 
GEORGE N. AAGAARD. 

—Environmental Medicine—Dr. 
WILLIAM W. FRYE. 

—Financial Aid to Medical Educa- 
tion—Dr. VERNON LIPPARD. 

—Graduate Medical Education— 
Dr. KENDALL CORBIN. 

—International Relations in Med- 
ical Education—Dr. FRANCIS SCOTT 
SMYTH. 

—Internships and Residencies— 
Dr. JOHN YOUMANS. 
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—Licensure Problems — Dr. 
CHARLES A. DOAN. 

—Medical Care Plans—Dr. HENRY 
B. MULHOLLAND. 

—National Emergency Planning— 
Dr. STOCKTON KIMBALL. 

—Public Information-——Dr. JOHN L. 
CAUGHEY. 

Student Personnel Practices—Dr. 
CARLYLE JACOBSEN. 

—Veterans Administration—Med- 
ical School Relationships—Dr. R. 
HuGH Woop. 


At 9 P.M., Tuesday, a special pro- 
gram of films will be presented by the 
Medical Audio-Visual Institute of 
the Association of American Colleges. 


Wednesday: The final day of the 
Annual Meeting will be devoted to 
Association business. After roll call 
and approval of the minutes of the 
63rd Annual Meeting, Dr. Joseph C. 
Hinsey will present his report as 
chairman of the Executive Council. 
This will be followed by reports of 
Association staff members including: 
report of the secretary and editor of 
the Journal of MEDICAL EDUCATION by 
Dr. Dean F. Smiley, report of the 
director of studies by John M. Stal- 
naker, and report of the Medical 
Audio-Visual Institute by Dr. David 
S. Ruhe. Reports of the 15 Association 
standing committees then will be 
given. 


Further business to be discussed 
at the session includes determination 
of the time and place of the 65th 
Annual Meeting and presentation of 
resolutions. 


The final event of the 64th Annual 
Meeting will be installation of new 
officers for the year 1953-54. Dr. 
Stanley Dorst, president-elect in 
1952-53, will take office as president 
and the other newly-elected officers 
and Executive Council members will 
be inducted. 
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The Sixty-Fourth Annual Meeting 


Teaching Institute 


Dr. George Packer Berry, dean of 
Harvard Medical School, has been 
appointed co-chairman of the 1953 
Teaching Institute on Physiology, 


CHAIRMAN of the Teaching Institute on Phys- 
iology, Pharmacology and Biochemistry is Dr. 
Julius Comroe (left). Dr. George Packer Berry 
(right) is serving as co-chairman. 


Pharmacology and Biochemistry, to 
be held at the Hotel Claridge, Oc- 
tober 19-23, immediately preceding 
the Annual Meeting. Dr. Berry re- 
places Dr. John McK. Mitchell, dean 
of the University of Pennsylvania 
School of Medicine, who will rep- 
resent the Association at the Con- 
ference on Mental Health, which will 
be held in Washington, D. C., during 
the week of the institute. Dr. Julius 
H. Comroe Jr. is chairman of the 
institute. 


The list of delegates who will rep- 
resent the departments of physiology, 
pharmacology anc biochemistry of 
their medical schools at the institute 
follows: 


Alabama, Emmett B. Carmichael 
Albany, Harold C. Wiggers 
Arkansas, Lloyd D. Seager 
Baylor, Hebbel E. Hoff 

Boston, Earl R. Loew 

Bowman Gray, Harold D. Green 
Buffalo, Wilson D. Langley 
California (SF), David M. Greenberg 
California (LA), Victor E, Hall 
Chicago Medical, Piero P. Foa 
Chicago Univ., E. M. K. Geiling 
Cincinnati, George H. Acheson 
Colorado, Cosmo G. Mackenzie 
Columbia, Alfred Gilman 
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Cornell, Robert F. Pitts 

Creighton, J. Raymond Johnson 
Dartmouth, Clarence J. Campbell 
Duke, Philip Handler 

Einstein, Abraham White 

Emory, Alfred E. Wilhelmi 
Georgetown, Theodore Koppanyi 
George Washington, Joseph H. Roe 
Georgia, William F. Hamilton 
Hahnemann, Joseph R. DiPalma 
Harvard, Eric G. Ball 

Howard, Walter M. Booker 

Illinois, Carl C. Pfeiffer 

Indiana, Sid Robinson 

Iowa, Steven M. Horvath 
Jefferson, Abraham Cantarow 
Johns Hopkins, Albert L. Lehninger 
Kansas, W. Clarke Wescoe 
Louisiana, A. Sidney Harris 
Louisville, John Fuller Taylor 
Loyola, Hugh J. McDonald 
Marquette, Harry Beckman 
Maryland, William R. Amberson 
Medical Evang., Raymond A. Mortensen 
Meharry, Daniel T. Rolfe 

Miami, Edward Larson 

Michigan, A. A. Christman 
Minnesota, Maurice B. Visscher 
Mississippi, Arthur C. Guyton 
Missouri, B. A. Westfall 

Nebraska, A. R. McIntyre 

New York Med., David Lehr 

New York U., Severo Ochoa 

N. Carolina, Thomas C. Butler 
North Dakota, W. E. Cornatzer 
Northwestern, John S. Gray 

Ohio State, Eric Ogden 

Oklahoma, Mark R. Everett 
Oregon, Edward S. West 
Pennsylvania, Carl F. Schmidt 
Pittsburgh, I. Arthur Mirsky 
Rochester, Elmer H. Stotz 

St. Louis, Alrick B. Hertzman 

S. Carolina, Robert P. Walton 

S. Dakota, F. Ellis Kelsey 

So. California, John W. Mehl 
Southwestern, Andres Goth 
Stanford, J. Murray Luck 

State U NY (Br.), Edward Muntwyler 
State U NY (Syr.), Jay Tepperman 


Temple, M. J. Oppenheimer 
Tennessee, Robert A. Woodbury 
Texas, Chauncey D. Leake 

Tufts, Halvor N. Christensen 
Tulane, H. S. Mayerson 

Utah, Louis S. Goodman 

Vanderbilt, William J. Darby 
Vermont, F. J. Sichel 

Virginia Med., Sidney S. Negus 
Virginia U, Chalmers L. Gemmill 
Washington (Seattle), Theodore C. Ruch 
Washington (St. Louis), Oliver H. Lowry 
Wayne, Victor A. Drill 

Western Reserve, John W. Patterson 
West Virginia, Edward J. Van Liere 
Wisconsin, Philip P. Cohen 
Woman’s, Marion Fay 

Yale, C. N. H. Long 

Alberta, Harold V. Rice 

British Columbia, D. Harold Copp 
Dalhousie, J. A. McCarter 

Laval, G.-A. Bergeron 

Manitoba, J. Doupe 

McGill, David L. Thomson 
Montreal, Eugene Robillard 

Ottawa, A. B. L. Beznak 

Queen’s, Eldon M. Boyd 

Toronto, Reginald E. Haist 
Saskatchewan, L. B. Jaques 
Western Ontario, Roger J. Rossiter 
Philippines, Constantino P. Manahan 
Puerto Rico, David B. Tyler 


In addition to these 96 delegates, 
there will be representatives of med- 
ical school administration, of the 
clinical sciences and of other organ- 
izations interested in the problems of 
medical education. Since this will be 
a working conference, attendance is 
necessarily being restricted to a small 
invited group. The results and con- 
clusions, however, will be discussed 
in the opening sessions of the Annual 
Meeting of the AAMC, Monday, Oc- 
tober 26, and all interested are in- 
vited to attend. 
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Editorials and Comments 


Sharing Responsibility 


DMINISTERING A MODERN medical school is a many-sided problem de- 
NX manding a wide range of interests and abilities. Among the many 
facets of the dean’s job are the following: 

—tThe institutional organization as a separate school, as a part of the 
university, as a part of a medical center. 

—tThe administrative organization with or without associate or assist- 
ant deans, a registrar, a comptroller or finance officer. 

—Faculty organization with or without full faculty meetings, a faculty 
council made up of heads of departments, multiple faculty committees. 

—Student organization with or without a student admissions commit- 
tee, class organization, a student council, student activities. 

—Organization of service functions such as library, animal house, ma- 
chine shop, carpentry shop, photographic laboratory, audiovisual aids 
department, etc. 

—Planning the building, renovating, upkeep of the school plant. 

—Planning and arranging the teaching hospital affiliations. 

—Assuming leadership in curriculum planning. 

—Assuming final responsibility for arrangements for compensating 
full-time clinical teachers and for setting staff salary schedules. 

—Keeping continuously on the lookout for opportunities to bring in 
strong teachers and promising students and to attract interested donors 
and to keep the public informed regarding current school needs and 
problems. 

The rigorous demands made upon medical school deans are attested to 
by the relatively short average tenure they enjoy; i.e., about seven years. 

Among our deans there are still a few who share very little responsi- 
bility but prefer to “run the whole show” more or less as a benevolent 
dictator. The majority of our deans, however, have long since recognized 
the complex character of their task and have shared responsibility for 
the planning as widely as they can possibly do so, thoroughly convinced 
that the wisest decisions result from consideration of complex or contro- 
versial problems by groups representing different disciplines, different 
interests and different backgrounds and training. 

As evidence of the efficiency of sharing responsibility, we need only 
quote the instance of numerous faculty committees on curriculum which 
have played an important part in successfully revamping their college 
curriculum, or of a faculty committee led by a basic science teacher 
which successfully solved the problem of compensating full-time clinical 
teachers for its college. 

There are times of emergency in the life of both medical colleges and 
nations when for the sake of getting essential things done, principles 
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Our Readers Write 


of democracy and of sharing responsibility may have to be temporarily 
modified or even foregone. But there can be little doubt that in the 
long run “many heads are better than one’”—at least in the planning and 


frequently in the execution. 


Comprehensive Medicine 


To the Editor: 


In your February 1953 issue a 
brief contribution appeared under 
the heading of “Trends in Medical 
Education” signed by two of med- 
icine’s most outstanding leaders: 
Robert F. Loeb and Dana W. Atch- 
ley. They draw critical attention 
to the introduction of sociological 
studies which, in their opinion, 
“will dilute further a curriculum 
already heavily taxed by the rapid 
growth of basic scientific knowl- 
edge essential for the care of the 
sick individual.” 

Because of the importance of 
current, widespread discussions 
concerning a more comprehensive 
understanding of medical care and 
because of the prominence of these 
two authors, it has seemed that 
their comments should not be left 
unanswered, particularly by one 
who has been in part responsible 
for a family health advisor pro- 
gram “in which medical students 
would (they actually do) partici- 
pate even during their first year.” 

Doctors Loeb and Atchley state 
that “because these disciplines 
(the social sciences) have not yet 
reached a definite maturity” they 
are not entitled to incorporation 
in the medical scene. I shall not 


defend or debate the maturity of 
these disciplines; this would be 
better done by the social scientists 
themselves. But lack of maturity 
would hardly seem a worthy rea- 
son for discard; rather, it would 
seem to be more in the scientific 
tradition to explore, to investigate 
and to bring within the scope of 
medical training*any values they 
may have. 

At one point—and in many 
others too—we are in _ hearty 
agreement: “The ‘family physi- 
cian’ should supersede the ‘general 
practitioner’ and it is the function 
of the well-trained internist to be 
the family physician. His role is 
to know the patient and his en- 
vironment, to care for him and 
his family in health and ill- 

It is, however, in the methods 
of developing this attitude and ac- 
quiring this knowledge that we 
differ. Dr. Loeb proposes that stu- 
dents learn “to evaluate patients 
and their environment by means 
of adequate histories.” But he 
would not, I am confident, counte- 
nance indirect evaluation of any 
other aspect of the patient’s clin- 
ical condition. Diagnosis and ther- 
apeutic judgement are based upon 
observation. In recent years there 
has been a tendency to limit stu- 
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dent observation to the clinic, the 
bedside and the laboratory; the 
principle of observation would 
seem to apply with equal impor- 
tance to those factors in the home 
and the family environment which 
impinge upon the individual and 
determine health or disease. It is 
here that help may come from the 
social scientist who, through train- 
ing and experience, is familiar 
with the technics of evaluating en- 
vironmental influences. 

Those of us who are concerned 
with some of the newer concepts 
which are gaining recognition 
under the heading of comprehen- 
sive medicine cherish as earnestly, 
even though perhaps not with the 
same measure of success as Dr. 
Loeb, the “highest possible scien- 
tific level” of medical care. Our 
difficulty, and this we admit, is to 
devise for these new areas the 
sound methods of scientific re- 
search which have achieved such 
notable results and brought mod- 
ern medicine to its hard-won place 
of high esteem. We do not have the 
tools to work with; we do not have 
adequate methods of evaluation. 
But we do have the conviction that 
these must be acquired through 


diligent and careful investigation. 


This, it would seem, is not to 
abandon scientific medicine; it is 
rather a matter of applying fa- 
miliar scientific method to the 
unknowns in comprehensive med- 
ical care until these too become 
familiar. 

In support of this view I quote 
from Dean George Packer Berry’s 
Presidential Address before the 
Association of American Medical 
Colleges as he, too, considers cur- 
rent trends in medical education: * 

“Our objective as I see it, is to pur- 
sue vigorously the great opportunities 
offered by these experiments now go- 
ing on here and there at various levels 
of the curriculum. Beyond this, and 
perhaps most important of all, they can 
help us to explore the structure of the 
curriculum in order to find ways of 
adapting medical education to the 
needs of :nodern life. This does not 
mean diluting the time-tested princi- 
ples of good education; it does mean 
orienting teaching methods to the to- 
tal patient in his setting. In brief, sci- 
entific medicine must become compre- 
hensive medicine, yet cannot become 
thereby any less scientific.” 


John P. Hubbard, M.D. 
University of Pennsylvania 


*Berry, Georce P.: “Medical Education in 
Transition.”’ Journ, Med. Edu. 28 (3) :17-42, 
March 1953. 
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NEWS DIGEST 


Governmental Appointments 

Dr. Chester Scott Keefer, profes- 
sor of medicine at Boston Univer- 
sity and physician-in-chief at Massa- 
chusetts Memorial Hospital, has been 
made special assistant to the secre- 
tary of health, education and welfare 
for health and medical affairs. He 
will continue in his position in Bos- 
ton and serve in his new capacity on 
a part-time basis. 

Dr. Melvin A. Casberg has been 
named assistant secretary of defense 
for health and medical affairs. He 
will supervise the department’s 
medical programs and advise the 
secretary of defense on health poli- 
cies. Dr. Casberg was formerly dean 
of St. Louis University Medical 
School. He has been serving as a 
special assistant to the secretary of 
defense for health and medical af- 
fairs. 

Russell R. Larmon, professor of 
administration at Dartmouth Col- 
lege, has been appointed an assistant 
secretary of health, education and 
welfare. He has served as consultant 
on many New Hampshire state com- 
missions. 


Books for Israel 

A cooperative project, under spon- 
sorship of the U. S. State Depart- 
ment, has been set up to solicit gifts 
of used books for Israeli institutions. 
Medical, scientific and technical 
books are especially needed. Inabili- 
ty to obtain dollar exchange for their 
purchase in America has _ handi- 
capped the purchase of these books 
through ordinary channels. 

Medical schools who have older 
volumes published since 1940, may 
send them to Books for Israel, 115 
King St., New York 1. Funds for 
shipment from New York to Israel 
have been provided by the state 
department. 


Heads Rockefeller Group 
Dr. Detlev W. Bronk, president of 
Johns Hopkins University, has been 
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elected president and chief executive 
officer of the Rockefeller Institute 
for Medical Research. For many 
years he has been a member of the 
board of scientific directors of the in- 
stitute. Dr. Thomas M. Rivers, named 
a vice president and director, will as- 
sume the executive responsibility un- 
til Dr. Bronk leaves Johns Hopkins. 

David Rockefeller, former presi- 
dent of the institute, was elected to 
the newly created post of chairman 
of the combined board, which was 
created by a merger of the board of 
trustees and the board of scientific 
directors. 


New WHO Head 

Dr. M. G. Candau has taken office 
as director general of the World 
Health Association, succeeding Dr. 
Brock Chisholm. Dr. Candau is a 
Brazilian who received his medical 
training at the School of Medicine, 
State of Rio de Janeiro, the Univer- 
sity of Brazil and Johns Hopkins 
University. He has held various state 
health positions in Brazil. He joined 
WHO in 1950 as director of the di- 
vision of organization of health serv- 
ices, becoming assistant director- 
general, department of advisory 
services in 1951. From 1952 to the 
present he was in Washington as 
assistant director, Pan-American 
Sanitary Bureau, regional office for 
the Americas. 


NEW DIRECTORY 


The 1952-53 edition of the AAMC Di- 
rectory was published and distributed to 
the medical schools in April. Additional 
copes are available and will be sent upon 
request addressed to the secretary's office, 
Association of American Medical Colleges, 
185 N. Wabash Ave., Chicago |. 
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Medical Research Fellowships 


The Division of Medical Sciences 
of the National Research Council is 
accepting applications for postdoc- 
toral research fellowships for 1954- 
55. The awards are designed to offer 
research experience for promising 
individuals who plan investigative 
careers and not to provide practical 
experience in the clinical field. Or- 
dinarily fellowships are not granted 
to persons over 35 years of age. 

The following programs are an- 
nounced: fellowships in cancer re- 
search; British-American exchange 
fellowships in cancer research; fel- 
lowships in the medical sciences; 
fellowships in tuberculosis; fellow- 
ships in radiological research. 

Applications must be in by De- 
cember 10, 1953. Details may be ob- 
tained from the Fellowship Office, 
National Research Council, 2101 Con- 
stitution Ave., N.W., Washington 25, 
Dt 


National Fund Grants 


Initial grants for 1953 totaling 
$1,944,151 have been awarded to the 
nation’s 79 medical schools by the 
National Fund for Medical Education. 
Each of the 73 four-year schools re- 
ceived a lump sum of $15,000 plus 
$20 per undergraduate medical stu- 
dent, while the six two-year basic 
medical science schools received $7,- 
500 each plus $20 per student. Added 
to these grants were gifts from indi- 
vidual physicians for designated 
schools. 

These grants bring to $4,764,152 
the amount awarded since 1951, when 
the National Fund made its first 
awards. 


Announce Blakeslee Award 


Entries are being received for the 
second annual Howard W. Blakeslee 
Award of $1,000 for outstanding sci- 
entific reporting in the field of heart 
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and blood vessel diseases. The award 
is presented by the American Heart 
Association to the individual whose 
creative efforts—in newspapers, mag- 
azines, radio, television, films or books 
—are judged to have contributed 
most to public understanding of heart 
and circulatory diseases. 

Entries must be postmarked not 
later than January 15, 1954. Entry 
blanks and additional information 
may be obtained from the chairman, 
Managing Committee, Howard W. 
Blakeslee Award, American Heart 
Association, 44 E, 23rd St., New 
York 10. 


Fulbright Awards 


Announcement has been made of 
1954-55 Fulbright awards for uni- 
versity lecturing and advanced re- 
search in Europe and the Near East, 
Japan and Pakistan. Applications 
for the grants must be made by 
October 15, 1953. Medical fields in 
which grants are available include: 
public health, tropical medicine, 
neurophysiology, endocrinology, sur- 
gery, parasitology, anatomy, neu- 
roanatomy, pathology and medical 
research. 

Further information may be ob- 
tained from the Conference Board of 
Associated Research Councils, Com- 
mittee on International Exchange of 
Persons, 2101 Constitution Ave., 
N.W., Washington 25, D. C. 


Medical Fellowships 


National Medical Fellowships, Inc. 
has announced the awarding of $74,- 
075 to 46 Negro physicians and schol- 
ars in medicine and related fields. 
The organization has awarded a total 
of $337,958 in grants to 146 persons 
since the end of World War II for the 
improvement of Negro medical prac- 
tice through education and research. 
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Jane Coffin Childs Fund 


A report from the Jane Coffin 
Childs Memorial Fund for Medical 
Research announces that $238,480 
was appropriated between October 
1952 and May 1953 for cancer re- 
search projects and fellowships. The 
largest grants went to Dr. Francisco 
Duran-Reynals, Yale, for the study 
of viruses in the genesis of cancer; 
to Dr. Harris Busch, Yale, for inves- 
tigations on the metabolism of tumors 
in vivo; to Dr. William W. Winter- 
nitz and Dr. Cyril N. H. Long, both 
of Yale, for investigations on the ef- 
fect of transplantable tumors on the 
metabolism of white rats, and to Dr. 
Baidwin H. Lucke, University of 


Meetings 


Pennsylvania, for investigations on 
enzyme patterns in relation to the 
development and growth of neo- 
plasms. 


Theobald Smith Award 


Nominations for the Theobald 
Smith Award of $1,000 and a bronze 
medal for research in medical sci- 
ence must be received by September 
15. The award is sponsored by Eli 
Lilly and Company of Indianapolis, 
under the auspices of the American 
Association for the Advancement of 
Science. Nominations should be sent 
to Dr. Allan D. Bass, department of 
pharmacology, Vanderbilt University 
School of Medicine, Nashville, Tenn. 


College of Surgeons 


The 39th Annual Clinical Congress 
of the American College of Surgeons 
will be held in Chicago, October 
5-9. More than 11,000 surgeons, phy- 
sicians and others are expected to 
attend the meeting to participate in 
postgraduate courses, forums, sym- 
posiums, panel discussions, color 
television programs, medical motion 
pictures, cine clinics and exhibits, 
all concerned with surgery. 


College Briefs 


Subjects of the graduate courses 
will be pre- and postoperative care. 
surgery of the upper gastrointestinal 
tract, surgery of the small and large 
bowel, cardiovascular surgery, ob- 
stetrics and gynecology and trauma 
to the abdomen. 

Dr. Fred W. Rankin, clinical pro- 
fessor of surgery at the University of 
Louisville since 1941, will be in- 
stalled as ACS president for the com- 
ing year. 


Albany Medical College 


Dr. PAUL R. PATTERSON, instructor 
in pediatrics at Harvard, has been 
appointed professor of pediatrics and 
pediatrician-in-chief to the Albany 
Hospital. Dr. Patterson has been af- 
filiated with the Kansas City Gen- 
eral Hospital, the Research and Edu- 
cational Hospitals and the college of 
medicine of the University of Illinois, 
and has served as director of the di- 
agnostic laboratory at the Children’s 
Medical Center, Boston. 
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Bowman Gray 


The pathology department has re- 
ceived a grant of approximately 
$10,800 for two years of further work 
on the effect of an “anti-tumor” 
agent, aminopterin, on guinea pig tu- 
berculosis. The grant was made by 
the National Microbiological Institute 
from funds appropriated by Congress 
for research work in the country’s 
medical schools and research founda- 
tions. Preliminary work was carried 
out under Dr. SIDNEY FARBER of the 
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Children’s Hospital in Boston, and at 
Bowman Gray with private support. 
The work will be under the super- 
vision of Dr. ROBERT PRICHARD. 

Dr. HAROLD D. GREEN, professor of 
physiology and pharmacology, has 
been awarded a grant of $4,800 to 
study the nature and factors leading 
to the production of vasoconstriction 
and vasodilation which develops in 
perfused organs. The research is be- 
ing supported by the American Heart 
Association. Dr. Green recently also 
contributed a section to the newly- 
published “Pathology of the Heart,” 
edited by Dr. S. E. GouLp of Wayne 
University College of Medicine. Dr. 
Green’s section relates to normal and 
abnormal cardiac function. 


University of California (S.F.) 


Fifty-nine medical scientists from 
20 countries have joined in the au- 
thorship of a book in tribute to Dr. 
ROBERT WARTENBERG, neurologist. The 
book, “Neurological Problems in the 
World in 1953,” has just been pub- 
lished by the Journal of Nervous and 
Mental Disease. 


University of California (L. A.) 


The extension department is offer- 
ing a course in fundamental princi- 
ples of radioactivity including clini- 
cal use of radioisotopes, which is de- 
signed to meet the needs of the Atomic 
Energy Commision regarding the 
distribution of radioisotopes. The 
four-week course involves laboratory 
and lecture sessions one day a week, 
beginning September 16, and clinical 
sessions from May through June. The 
course will be limited to 12 regis- 
trants, who are medical school gradu- 
ates. 


Columbia University 


Medical teachers will participate 
in a 10-session series of lectures for 
the public beginning this fall. The 
series, to be titled “Here’s to Your 
Health!” will be offered through the 
Institute of Arts and Sciences. Some 
17 medical experts will speak and 
answer questions regarding impor- 
tant health problems such as high 
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blood pressure, heart defects, deaf- 
ness, overweight and underweight, 
allergies, ulcers and psychosomatic 
medicine. 


Duke University 


A new prenatal program for pub- 
lic patients may help reduce the 
number of deaths from child-bearing 
in this region. In a series of movies, 
lectures and demonstrations, the ob- 
stetrics staff is teaching mothers 
and fathers the facts about birth. Dr. 
JOHN ASHE, director of the program, 
conducts classes once every other 
week at Duke Hospital, explaining 
the story of reproduction and normal 
birth. 

A grant of $5,250 has been re- 
ceived from the American Heart As- 
sociation for a new project by Dr. 
JAMES V. WARREN, professor of med- 
cine and chief of medical service, 
Veterans Hospital. He will attempt 
to learn what happens to the circula- 
tion through the lungs when the 
blood pressure in the circulation to 
the rest of the body is changed. 


George Washington University 


Dr. Ira Rockwoop TELFORD has 
been named professor of anatomy and 
executive officer of the department 
of anatomy. He replaces Dr. WARREN 
ANDREW, who joined the Bowman 
Gray Medical School faculty in 1952. 
During the 1952-53 school term Dr. 
CLAUDE M. MCFALL served as acting 
head of the department. Since 1947, 
Dr. Telford has been head of the de- 
partment at the University of Texas 
School of Dentistry, Houston. 

Funds totaling $10,186 have been 
granted by the Public Health Service 
for the study of the part played in 
cell activity by the sugars fructose 
and pentose. Dr. JOSEPH H. RoE, pro- 
fessor of biochemistry, is director of 
the project. 


Harvard University 


The College of Physicians of Phil- 
adelphia has awarded the Alvarenga 
prize for 1953 to Dr. Francis D. 
Moore, Mosely professor of surgery, 


for his contributions to the knowl- 
edge of the changes in body metab- 
olism following surgery. 

Dr. BENJAMIN ALEXANDER, an au- 
thority on blood-clotting and hem- 
orrhage, has been named the new 
associate professor of medicine at 
Beth Israel Hospital, Boston. He be- 
comes part of the permanent faculty 
of the school conducting research and 
teaching at the hospital. 


Johns Hopkins 


Reconsidering his decision to retire, 
Dr. LOWELL J. REED, formerly vice 
president of the university and hospi- 
tal, has accepted an appointment as 
president of the university. He suc- 
ceeds Dr. DETLEV W. BrRONK. The ap- 
pointment is effective September 1. 


University of Illinois 


Dr. FRANcIS L. LEDERER, head of 
the department of otolaryngology, 
has been appointed to a two-year 
term on the professional advisory 
committee of the Division of Serv- 
ices for Crippled Children. The divi- 
sion is the official state agency estab- 
lished to provide medical, surgical, 
corrective and other services for 
children who are crippled. 


Kansas School of Medicine 


Dr. SPENCER BAYLEs has joined the 
faculty as assistant professor of med- 
icine and psychiatry, and chairman 
of the new section of pyschosomatic 
medicine in the department of medi- 
cine. 

Dr. E. Grey Drmonp, chairman of 
the department of medicine, has been 
promoted to a full professorship. 

Recent grants include: $10,000 
from the Damon Runyan Memorial 
Fund for cancer research, to be used 
for the study of the underlying func- 
tion, chemistry and structure of cer- 
tain cancer cells; $8,316 from the Life 
Insurance Medical Research Fund 
for research on experimental athero- 
sclerosis under the direction of Dr. 
KENNETH E. JOCHIM. 

A postgraduate course in medicine 
and surgery will be presented in co- 
operation with the Green County 
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Medical Society for six monthly ses- 
sions beginning in October. 


Louisiana State University 


Dr. EDGAR HULL will serve as act- 
ing dean until further notice, due to 
the illness of Dean WILLIAM W. Frye. 


College of Medical Evangelists 


Grants totaling more than $60,000 
were awarded during the month of 
July. A sum of $10,000 was granted 
by the U. S. Department of Health, 
Education and Welfare to pay ex- 
penses in the psychiatry department 
of a departmental secretary and sev- 
eral part-time teachers. All of the 
other grants were for research, with 
$8,000 the largest amount for one 
project. This was awarded by the 
Public Health Service to Dr. Bruce 
HALSTEAD of the School of Tropical 
and Preventive Medicine, for his ex- 
periments on poisonous fish. 

Two grants were given to the 
physiology department for two re- 
search projects’ being conducted by 
Dr. Roscoe BARTLETT and his associ- 
ate, Dr. VERNON Bour. The U. S. Air 
Force gave $5,750 and the National 
Institutes of Health contributed a 
grant-in-aid of $5,324. 

Dr. CHARLES M. GRUBER, formerly 
of Jefferson Medical College, has 
been appointed head of the depart- 
ment of pharmacology. 

Ninety seniors participated in the 
preceptorship plan last summer. They 
worked under the supervision of a 
physician for a three-week period in 
order to learn the routine of general 
practice. Preceptors for the students 
included physicians practicing as far 
away as Florida and Michigan, as 
well as residents of California. 

The department of microbiology is 
now serving five counties of southern 
California as an approved testing 
laboratory for brucellosis in cattle. 
Approval of the laboratory has been 
announced by the California State 
Department of Agriculture. Blood 
samples collected by licensed veteri- 
narians are tested for brucella anti- 
bodies, and reports are made to the 
veterinarian and to the state office in 
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Sacramento within a five-day period. 

The School of Tropical and Pre- 
ventive Medicine was host August 18 
to 75 commissioned naval officers 
from all parts of the United States. 
They were sent to Loma Linda by the 
Office of Naval Research to attend a 
symposium on ocean survival and 
tropical hygiene under the direction 
of Dr. BRUCE HALSTEAD. 


University of Michigan 


Recently promoted to full profes- 
sorships were Dr. A. JAMES FRENCH, 
of the pathology department, and Dr. 
JoHN F. HOLT, radiology. Dr. JAMES 
W. Rae JR. has been named chairman 
of the department of physical medi- 
cine and rehabilitation and promoted 
to associate professor. 


University of Minnesota 


The Owen H. Wangensteen Surgi- 
cal Education Foundation has been 
established to promote advanced 
surgical education. 

The University Hospitals opened 
a diagnostic clinic for multiple scle- 
rosis on July 1. The organization of 
the clinic was made possible by a 
special grant from the state legisla- 
ture to provide funds for staff. The 
clinic is under the supervision of the 
division of neurology, with Dr. 
CHARLES VAN BUSKIRK, assistant pro- 
fessor of neurology, in charge. 

A 12-month course for laboratory 
aides—a pioneer venture by the gen- 
eral extension division and the col- 
lege of medical sciences—will begin 
September 28. The course will in- 
clude six months of classes on the 
university campus and six months of 
practical training in Twin-City hos- 
pital laboratories. It is intended to 
prepare young men and women for 
work as laboratory assistants to med- 
ical technologists and physicians. 

The center for continuation study 
offers the following courses: hema- 
tology for medical technologists, Oc- 
tober 6-7; tuberculosis for lay per- 
sons, October 12-14; rehabilitation 
for general physicians, October 22- 
24; medical jurisprudence for physi- 
cians, November 5-6. 
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University of Missouri 


A grant of $25,000 has been re- 
ceived from the Missouri Health 
Council to finance a study of the 
problem of providing medical service 
for the indigent population of the 
state. The study will be administered 
under the university’s Institute for 
Research in the Social Sciences, of 
which Dr. C. E. LIvELy is director. 
Dr. WILLIAM A. SODEMAN, professor 
of medicine, will be a member of the 
technical committee during the re- 
search. 


New York University (Bellevue) 


Dr. L. ROYAL CHRISTENSEN, assist- 
ant professor of microbiology, will be 
director of the new Henry W. and Al- 
bert A. Berg Institute for Experi- 
mental Physiology, Surgery and Pa- 
thology, it has been announced. Dr. 
Christensen has been with the faculty 
of the college of medicine since 1941. 


University of North Carolina 


A grant of $9,450 has been received 
from the American Heart Association 
for a continuing study of the Macacus 
Rhesus monkey to determine if it is 
a suitable experimental animal for 
studies on the production of harden- 
ing of the arteries, and especially for 
studies on cholesterol metabolism. 


University of North Dakota 


The U. S. Department of Health, 
Education and Welfare has granted 
$5,400 to Dr. W. E. CORNATZER, de- 
partment of biochemistry, to study 
the role of phospholipides in liver 
mitochondria. 


Northwestern University 


Dr. ROBERTO ORTIZ has been named 
recipient of the 1953 graduate fel- 
lowship in pediatric surgery. The 
grant will enable Dr. Ortiz, a citizen 
of Costa Rica, to continue his work 
in pediatric surgery at Children’s 
Memorial Hospital. 


University of Oregon 


DonaLp S. Boots, a student, has 
been awarded a $1,000 Charles Pfizer 
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and Co. scholarship for the 1953-54 
school year. He has completed the 
third year of a five-year program in 
which he is working toward a doctor 
of medicine degree and a master of 
science degree in anatomy. He is cur- 
rently aiding in a research project in 
embryology under the supervision of 
Dr. ANTHONY A. PEARSON, head of 
the anatomy department. 

An electrocardioscope has been 
purchased with funds provided by 
the Oregon Heart Association. The 
$2,200 machine is one of two now op- 
erating in the Pacific northwest. It is 
being used by Dr. FREDERICK P. Havu- 
GEN, professor and head of the divi- 
sion of anesthesiology, in the Doern- 
becher Memorial Hospital for Chil- 
dren, a unit of the school hospitals 
and clinics. 

Recent gifts and grants include 
$11,000 from the Helen Hay Whitney 
Foundation for continuing support of 
a research project under the direction 
of Dr. ROBERT A. ALDRICH of the pedi- 
atrics department. 


University of Pennsylvania 


Dr. KENNETH E. APPEL, professor 
of psychiatry, has been appointed 
chairman of the department succeed- 
ing Dr. Epwarp A. STRECKER, now 
emeritus professor of psychiatry. 

The annual report of the univer- 
sity hospital reveals that receipts 
from patients totaled nearly $750,000 
less than the cost of operation during 
the past year, but income from other 
sources enabled the hospital to com- 
plete the year without a deficit. The 
hospital cared for 22,000 inpatients, 
31,700 emergency ward calls and 
provided services for nearly 120,000 
clinical visitors who used its outpa- 
tient department facilities. 

Dr. STUART Mupp, professor of mi- 
crobiology, attended the Internation- 
al Union of Biological Sciences meet- 
ing in Nice, France, August 17-21. 
He is American secretary to the 
union. He also attended the Interna- 
tional Congress of Genetics, August 
24-31, at Lake Como, Italy, and the 
International Congress of Microbiol- 
ogy in Rome early in September. Dr. 
Mudd will attend the International 


Congress of Microbiology in Rome as 
the official representative of the So- 
ciety of American Bacteriologists. 

Also attending the meetings from 
the same department is Dr. EDWARD 
D. DELAMATER, research professor of 
dermatology and microbiology. Aided 
by a fellowship grant from the Gug- 
genheim Foundation, Dr. Delamater 
is to remain in Europe at the conclu- 
sion of the meetings to tour leading 
continental medical centers for the 
purpose of making specialized studies 
of laboratory methods employed in 
investigations of cyto-genetics. 

An award of $4,200 has been re- 
ceived from the Damon Runyan Me- 
morial Fund for studies of lipid syn- 
thesis by particle-free extracts of 
liver. Dr. FRANK DITURI, research fel- 
low in physiological chemistry, will 
conduct the research under the di- 
rection of Dr. SAMUEL GURIN, pro- 
fessor of physiological chemistry. 


University of Southern California 


Recent promotions include: Dr. 
JOHN L. WEBB, head of che depart- 
ment of pharmacology and toxicol- 
ogy; Dr. JESSIE MARMORSTON and Dr. 
FREDERICK J. Moore, professors of ex- 
perimental medicine; Dr. PIERRE P. 
VIOLE, clinical professor of surgery; 
Dr. JAy J. CRANE and Dr. Cart F. 
RUSCHE, clinical professors of surgery 
(urology). 


State University of New York (N.Y.) 


Dr. RIcHARD L. Day, associate pro- 
fessor of pediatrics at Columbia, has 
been appointed professor and chair- 
man of the department of pediatrics. 
Dr. CHARLES A. WEYMULLER, who has 
been serving as professor and chair- 
man of the department on a part- 
time basis since 1936, will continue 
as full professor on a part-time basis. 

The appointments of Dr. CHARLES 
W. MUELLER as clinical professor of 
obstetrics and gynecology, and Dr. 
CuiFFoRD E. STOREY as clinical pro- 
fessor of surgery have been an- 
nounced. 

Dr. PATRICK JAMES FITZGERALD has 
been named professor and chairman 
of the department of pathology. He 
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has been assistant pathologist at Me- 
morial Hospital and an assistant in 
the department of physics in the 
Sloan-Kettering Institute in New 
York. He succeeds Dr. JEAN OLIVER, 
who has held the position since 1949. 
Dr. Oliver has been granted special 
leave to engage in vital research for 
the Armed Forces Epidemiological 
Board on the renal lesion of epidemic 
hemorrhagic fever, a mysterious dis- 
ease among the troops in Korea. 


University of Tennessee 


Dr. JAMEs D. HArpy, assistant pro- 
fessor of surgery, has been awarded 
a research grant of $8,287 by the 
Public Health Service. He is investi- 
gating the body’s reaction to opera- 
tions which are done in a series, such 
as certain types of chest surgery. 

Dr. FRANK E, WHITACRE, chief of 
the division of obstetrics and gyne- 
cology, has resigned effective Sep- 
tember 30 to accept a similar posi- 
tion at Vanderbilt University. He has 
been chief of the division since 1945. 


University of Vermont 


Four research grants totaling $46,- 
920 to members of the faculty were 
received recently. All four grants 
were made by the National Institutes 
of Health. Dr. EUGENE LEPESCHKIN, 
associate professor of experimental 
medicine, received $15,380 from the 
National Advisory Heart Council of 
the Institutes. Dr. ETHAN SIMs, as- 
sistant professor of medicine and bi- 
ochemistry, and Dr. KERMIT KRANTZ, 
assistant professor of obstetrics and 
gynecology, received $12,180 for a 
study of renal function in pregnant 
women. Dr. OscAR S. PETERSON, as- 
sociate professor of radiology, re- 
ceived a continuance of his grant for 
work with rotational x-ray therapy. 
Dr. ARNOLD H. SCHEIN, associate pro- 
fessor of biochemistry, received 
funds for study of a chemical prob- 
lem involving an attempt to purify 
certain enzymes. 


University of Virginia 
Dr. EDWIN PARTRIDGE LEHMAN, for 
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25 years professor and chairman of 
the department of surgery and gyne- 
cology and chief of the surgical serv- 
ice of the university hospital, retired 
September 1. 

Dr. STEPHEN H. WATTs, professor 
of surgery from 1907 until his retire- 
ment in 1928, died June 7, leaving a 
half-million dollars to the university 
medical school for the establishment 
of the Stephen H. Watts Chair of Sur- 
gery, with any remaining income be- 
ing used for research in medicine and 
surgery. 


Washington University 


Heart disease research grants to- 
taling $12,112 have been awarded by 
the American Heart Association to 
three physicians. They are: Dr. JOHN 
R. SMITH, associate professor of med- 
icine; Dr. OLIVER H. Lowry, professor 
of pharmacology and head of the de- 
partment of pharmacology, and Dr. 
ROBERT F. FURCHGOTT, associate pro- 
fessor of pharmacology. 


University of Wisconsin 


A postgraduate course in obstet- 
rics is scheduled for September 1-3 
under the direction of Dr. JoHN W. 
Harris, professor of obstetrics and 
gynecology. Dr. Curtis J. LOUND, 
professor and chairman of the de- 
partment of obstetrics and gynecol- 
ogy at Rochester University, is guest 
faculty member for the course. 


Woman's Medical College 


A $30,000 grant from the W. K. 
Kellogg Foundation of Battle Creek, 
Mich., has been made “for the pur- 
pose of developing a program of 
teaching and research in preventive 
medicine.” This grant will be paid in 
units of $10,000 a year. The depart- 
ment is under the direction of Dr. 
KATHERINE R. Boucot, professor of 
preventive medicine. 

In August ground was broken for 
the $115,000 Martha Tracy Preven- 
tive Medicine Wing—a _ two-story 
unit to house the department. It will 
be built on the west side of the pres- 
ent hospital. 
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BEST FOR BED 


PATIENTS 


Tycos* Aneroid with Hook Cuff 


1. ACCURATE IN ANY POSITION... 
Ideal for bedside use. 


2. TIME-SAVING ... Zip open case... 
Circle Cuff around arm... Hook... 
and it's on! 

oz... . Easily fits coat pocket. 


4. GREATER PROTECTION DURING USE 
Gage securely attached to Cuff 
minimizes accidental dropping. 


5. EASIER TO USE. . . Hook Cuff fits 
any size or shape adult arm .. . Can’t 
balloon at edges. 


6. ROOMY ZIPPER CASE ... Easily 
holds the complete ready-to-use in- 
strument. No fussy packing! 


7. FULL RANGE DIAL . . . Reads to 300 
mm. 


8. 10-YEAR WARRANTY. . . Manome- 
ter readjusted free of charge—even if 
you drop it! (costof broken parts extra). 


COMPLETE with popular Tycos Hook Cuff, and 
zipper case to slip easily into your pocket. On 
display at your surgical supply dealer's. Taylor 
Instrument Companies, Rochester, N. Y., and 
Toronto, Canada. *Reg. U.S. Pat. Of. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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Audiovisual News 


Educational TV 


The University of Houston TV Sta- 
tion KUHT was the first educational 
station to begin operation. A total of 
47 applications now have been filed 
with the Federal Communications 
Commission for operation of non- 
commercial educational stations and 
17 construction permits have been 
granted. 

The FCC has clarified the deadline 
on reservation of TV channels for 
education. The reservations continue 
indefinitely, although petitions for 
change in the table of assignments 
can be considered. 

Dr. Harry K. Newburn, president 
of the University of Oregon, has been 
named president of the Educational 
Television and Radio Center, effec- 
tive in October. The center, which is 
suported by an initial grant of 
$1,500,000, will be located in Chicago. 
It is expected to facilitate the pro- 
duction and distribution of educa- 
tional radio and television programs. 


New Film Postal Rate Law 


By signing Public Law 141, Presi- 
dent Dwight D. Eisenhower brought 
into effect postal rates which give 
educational motion pictures the same 
postal status as books. Increasingly 
large savings in mailing costs will be 
realized by medical schools from the 
passage of this bill as increased num- 
bers of films become utilized. 

In order to assist the post office in 
carrying through the regulations of 
the new law, mailings should be ad- 
dressed to the organization first and 
the individual second. It should be 
clear from addresses that mailings 
are to or from scientific or educa- 
tional institutions organized not for 
profit. 
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Summaries of Film Reviews 


Venepuncture 
14 min., sd., color, 16 mm., 1952. 


Common faults in venepuncture and 
their prevention are shown. Needles of 
unsatisfactory quality are compared 
with the characteristics of a good needle, 
and ruinous ways of carrying and steri- 
lizing needles are demonstrated. Blocked 
needles, leaking syringes, improper sy- 
ringe testing and changing of hands 
during venepuncture are _ illustrated. 
Proper needles, the proper kind of vein 
and palpation in fat arms are stressed. 
Correct venepuncture is analyzed and 
demonstrated. 

In this film designed to provide mo- 
tivation and facts for learning the proper 
execution of venepuncture, the features 
of good technique are systematically 
and effectively evolved from the com- 
mon faults. As with all films on pro- 
cedures, many minor criticisms of per- 
sonal judgment can be made, but the 
subject treatment is generally valid and 
well-rounded. The film is distinguished 
by analytical, well-planned and dy- 
namic camera work, and by an eco- 
nomical, tight narration. 

By intelligent guidance of the eye and 
sheer magnification, the film brings out 
the important visual aspects of vene- 
puncture, failing only to supply the 
essential tactile experience of actual 
practice. As a film for preparation of 
those who will be asked to do this com- 
monplace essential of medical tech- 
nology, the film can well be integrated 
with demonstration and practice, pro- 
viding the instructor does not quarrel 
with details of personal preference.— 
A.N. with MAVI Panel, 1953. 

Audience: Medical students, physi- 
cians, nurses, laboratory technicians. 

Production Data: Sponsor: Imperial 
Chemical Industries, Ltd., Medical Colla- 
boration: Bacteriology Department, St. 
Mary’s Hospital Medical School, London; 
Producer: I. C. I. Film Unit; Direction and 
Camera: Cyril Jenkins. 

Distribution: (in U. S.) Imperial Chem- 
ical Industries, Ltd., Film Library, 5621 


Fifth Ave., New York 17, N. Y.; Sale; Loan 
$4. (service charge). 
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The Bone Bank 
28 min., sd., color, 16 mm., 1950. 


An introduction states that bone grafts 
originate from the patient (autogenous), 
from other individuals (homoger.ous), 
and from relatives (syndogenous). Pres- 
ervation by chemical means or refrig- 
eration is required. The sources of bone 
for preservation are discussed, and the 
methods of sterile refrigeration are pre- 
sented in detail. A summary of the use 
of refrigerated homogenous bone is il- 
lustrated by surgical examples of spinal 
fusion, lumbosacral and hip joint arthro- 
deses, cavity filling for osteoma, bone 
cyst, Gaucher’s disease and grafting for 
an ununited fracture. Postoperative in- 
fection rates are supported with experi- 
mental data on the fate of bone grafts 
during the healing process. 

This film is a report of progress in 
the rational development of bone banks. 
The content is acceptable on the whole. 
The author’s surgical skills are excellent. 
However, a few points should be made: 
the manner of bone culture violates the 
bacteriological “principle of aliquot 
parts;” e.g., that because one area shows 
no organisms it is safe to conclude that 
all parts are free from bacteria; ether 
as an agent of sterilization for contami- 
nated bone is questionable; portions of 
operative procedures are used as illus- 
trations, but in several cases the opera- 
tive treatment shown is not always gen- 
erally acceptable as the method of choice 
for the pathology in question; the au- 
thor’s inference that homogenous bone 
is of equal value with autogenous is 
not the present consensus of opinion or 
experiment. The film is a well conceived 
and well organized illustrated lecture. 
The photography, x-rays and anima- 
tions, while well done, have little visual 
continuity, but rather support the mes- 
sage of the sound track. 

The film’s content and advocacy of a 
newer development in tissue replace- 
ment therapy make it of interest and 
value to orthopedists and surgeons in 
their training years. The five-part struc- 
ture of the film permits its use in sec- 
tions. But expert guidance in utilization 
will be helpful with all audiences, in 
order to give the most up-to-date range 
of interpretation to the content.—N.L., 
with M.M.S. and MAVI Panels, 1951. 

Audience: Interns, residents in sur- 
gery and orthopedics. 

Author: Philip D. Wilson, M.D., surgeon- 
in-chief, Hospital for Special Surgery, 


New York k; Producer: Sturgis-Grant Pro- 
ductions, Inc. 
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istribution: 
a 314 E. 46th St., N. or Sale. 


Resuscitation of Patients Who Die in the 
Operating Room (of Cardiac Arrest*) 


23 min., si., color, 16 mm., 1952. 


Part I, restoration of the oxygen sys- 
tem, opens with a patient in decebrate 
convulsions. The proper emergency pro- 
cedure is indicated: insertion of an 
intratracheal tube, squeezing of an oxy- 
gen bag and cardiac massage by one 
of four methods whose results are dem- 
onstrated by BP tracings. Part II, res- 
toration of the heart beat from stop- 
page either in standstill or ventricular 
fibrillation, begins with demonstrations 
of hearts and BP tracings. Use of intra- 
ventricular procaine and adrenalin, 
heart massage methods, electric shock 
with a defibrillator and rapid digitali- 
zation are demonstrated; effects are 
seen in BP tracings; drugs and dosages 
are indicated. Emergency opening of 
the chest is shown on a cadaver. The 
required emergency equipment is il- 
lustrated. “Don’t and do’s” of the car- 
diac arrest emergency (in titles) pre- 
cede a picture of a survivor of such 
emergency treatment. 

The film supports a course on resusci- 
tation currently given by its authors, 
and represents the authoritative work 
of the Western Reserve University 
group. However, separated from its au- 
thors’ personal presentation, the great 
inherent force and urgency of cardiac 
arrest during surgery is somewhat re- 
duced by the flaws of the film presenta- 
tion. Fragmentary visualization, lengthy 
titles and very uneven photography 
make the film a useful instrument for 
its makers, but also a trial film for an 
improved and more representative ver- 
sion which will have greater impact. 

With all suitable medical audiences 
the great drama and high motivation of 
an OR emergency pervades the film, 
rising above the film’s technological 
shortcomings. Used in conjunction with 
laboratory demonstrations and discus- 
sion, the essential elements of the re- 
suscitation process will be transmitted. 
—D.S.R., with MAVI Panel, 1953. 

Audience: Surgeons, medical students, 
interns and residents. 


Production Data: Authors: Claude S. 
Beck, M.D., and Robert M. Hosler, M.D.; 
Cameraman: Kenneth Wolfe. 

Distribution: The authors, department 
of surgery, Western Reserve University 
School of Medicine, 2109 Adelbert Rd., 
Cleveland, Ohio. Loan. 


*Our words in parenthesis. 
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First Aid in the Prevention of Shock 
23 min., sd., b&w., 16 mm., 1950. 


A soldier is struck by an auto. On 
arrival, army ambulance aides find a 
point of arterial bleeding and apply a 
tourniquet. At a hospital he receives 
emergency treatment, but grave blood 
loss elicits a poor prognosis. The mecha- 
nism of shock is diagrammed. A sec- 
ond auto accident is portrayed: an over- 
turned truck, discovery of the injured 
driver by a girl and action by two 
passing soldiers in promptly supplying 
first aid including a tourniquet and 
emergency splinting. At the hospital the 
first accident case dies, the second is 
recovering. 

Presumably for simplicity’s sake, the 
first aid steps in the prevention of 
shock in two cases of hemorrhage are 
contrasted, somewhat unconvincingly. 
The handling of patients follows stand- 
ard ideas of 1950; the use of the tourni- 
quet is now considered to invite more 
harm than good, and is thought by many 
experts on trauma to be replaceable by 
proper methods of compression of the 
bleeding point or arterial supply. Pre- 
sented in a semi-dramatic style of re- 
created accidents, in general the film 
moves smoothly and directly to its goals, 
carried along by skillful production. 

For trainees in first aid, including 
medical students, the film is an uncom- 
plicated lesson on first aid procedures 
for shock from hemorrhage. The em- 
phasis on the use of the tourniquet, 
however, must be investigated by an 
instructor knowledgeable in current 
viewpoints of management. The film 
will be useful for courses in first aid, 
satisfactorily combining military and 
civilian needs. It will be employed best 
preceding a practice session; and a 
competent instructor will be able to ex- 
pand and develop its implications into 
other etiologies of shock—J.L.M. il 
and A.N., with MAVI Panels, 1950. 

Audience: Classes in first aid. 

Production Data: Producer: U. S. Army. 

Distribution: Commanding General, At- 
tention: Signal Officer, Headquarters, First 
to Sixth Army (according to location of 
user) or to director, Armed Forces Insti- 
tute of Pathology, 7th and Independence 
Ave., S. » Washington 25, D. C., Loan, 
use Code No. TF 8-1659. 

Functions of Carotid Sinus 

and Aortic Nerves 

(Part Pressoreceptors) 

39 min., sd., color, 16 mm., 1950. 

After a historical introduction, the 
film shows the effect on blood pressure 
and heart rate of clamping the carotid 
arteries, with and without section of 
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one depressor nerve. The anatomy, his- 
tology and embryology of the carotid 
sinus and aortic nerves are demon- 
strated. The action of the pressorecep- 
tors is then observed in the following 
experiments on the cat and rabbit: (1) 
stimulation of the aortic nerve, without 
and after vagotomy; (2)stimulation of 
the carotid sinus nerve, without and 
after vagotomy; (3) setup, equipment 
and technique for perfusion of the iso- 
lated carotid sinus nerve preparation, 
with demonstration of threshold pres- 
sure sensitivity. The  self-regulatorv 
mechanism of which the pressoreceptors 
form a part is discussed briefly. 

The film attempts to give a rounded 
account of the pressoreceptors, placing 
the main emphasis on extensive dem- 
onstration of well-selected and varied 
experiments. Although repetitive in 
places, the observations are brought out 
with unusual clarity by a dynamic 
camera. Less successfully presented are 
the underlying neurophysiological con- 
siderations, for which reason familiarity 
with them will help the understanding 
of the phenomena demonstrated. 

The film is well-suited for orienting 
the student prior to his own perform- 
ance of these or related experiments in 
the laboratory, or as a review following 
laboratory exercises. 

Audience: Students of medicine and 
physiology. 


(Part Il: Chemoreceptors) 
32 min., sd., color, 16 mm., 1950. 


A brief historical introduction is fol- 
lowed by an in situ demonstration of 
the carotid body in the dog and by dia- 
grams of the aortic body. The setup 
for administering a gas mixture to a 
cat is shown. By means of kymograph 
tracings the effects of the following 
agents on respiration and blood pressure 
are observed in the intact animal and 
after chemoreceptor denervation: 3 per 
cent, 6 per cent, and 9 per cent carbon 
dioxide; increased hydrogen ion con- 
centration; mild (15 per cent) and 
marked (5 per cent) oxygen lack: in- 
travenous cyanide; intravenous lobe- 
line; and intra-arterial acetycholine. 
Also demonstrated are electrical stim- 
ulation of the carotid chemoreceptors 
and functional localization of the aortic 
receptors by lobeline injected through 
a cardiac catheter. The mechanisms of 
pressoreceptors and chemoreceptors are 
summarized. 

This is an extensive record of tech- 
nically well-performed experimental 
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observations of chemoreceptor action. 
However, the film does not describe the 
fundamental significance of the reac- 
tions of the center and the receptor cells 
when the effects of excess carbon di- 
oxide and oxygen lack are observed. 
Because there is no physiological in- 
terpretation, the inclusion of the vari- 
ous drug effects appears arbitrary. The 
main visual emphasis of the film is on 
the kymographic tracings, which inevit- 
ably leads to some monotony. The film 
offers the student a convenient ana- 
tomical review of the chemoreceptor 
region but, because of lack of methodical 
approach, cannot serve in its own right 
as a teaching film on the subject. 

The film is useful as a whole or in 
parts, provided a motion-picture demon- 
stration of the specific experiments is 
felt to be desirable. If used in student 
teaching, proper interpretation of physi- 
ology by the instructor is required.— 
A.N., with MAVI Panel, 1953. 

Audience: Students of medicine and 
physiology. 

Production Data: Sponsor: Imperial 
Chemical Industries, London; Author: Dr. 
A. Schweitzer, department of physiology, 
College, London; Producer: 

Cc. I. Film Unit; Direction and Camera: 
Gysil Jenkins. 

Distribution: Imperial Chemical Indus- 


tries, 521 Fifth Ave., New 
York 17, Y., Sale and Loan, 


Patent Ductus Arteriosus 


25 min., sd., color, 16 mm., 1952 (Part 
Se 1950 (Part 2). 


Part I—Physiology, Diagnosis and 
Clinical Considerations illustrates, pri- 
marily in animation, the prenatal circu- 
lation and the abnormal patent post- 
natal ductus arteriosus. Pressure changes 
in heart, aorta and pulmonary arteries 
are shown to create anatomical and 
physiological alterations detectable by 
physical, x-ray and venous catheteriza- 
tion diagnoses. Causes of complications 
and fatalities are covered. 

Part Il—Surgical Treatment demon- 
strates characteristic findings in a three 
and a half-year-old girl preoperatively. 
A left anterolateral chest incision is 
made, and the area of the ductus is 
exposed. After careful dissection of the 
great vessels, the ductus is clamped, di- 
vided and ligated. The anatomical struc- 
tures are approximated and normal 
closure is effected. The patient is seen 
postoperatively at three months and 
again at a year. 

The first portion of the film deals 
with principles, the second with the per- 
formance of one of several possible tech- 
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niques. In part one, the structural as- 
pects of the pathological processes are 
lucid, but the film presupposes famili- 
arity with cardiac catheterization meth- 
ods and applications. The diagnostic 
approach is not systematically treated. 
The operation is splendidly performed, 
yet important technical details are not 
seen. Presentation is, on the whole, of 
clarity and good productional quality. 
Animation and surgical cinematography 
are excellent. 

The first part gives a good overview 
of congenital patent ductus arteriosus, 
and will be useful, if time permits, for 
medical students and general practi- 
tioners. The diagnostic information 
transmitted to the latter group will be 
limited. The surgical portion will be of 
value to residents in surgery, especially 
if augmented with discussion by a car- 
diac surgeon.—A.N., with MAVI Panels, 
February 1953. 

Audience: Medical students, interns, 
residents in surgery, general practi- 
tioners; cardiac surgeons (Part II only). 

Production Data: Sponsor: E. R. Squibb 
& Sons; Author: George H. Humphreys 
II, M.D., in collaboration with the Amer- 
ican College of Surgeons’ Motion Picture 
Committee on Heart and Pericardium; 
Producer: Sturgis-Grant Productions, Inc., 
Camera: Warren Sturgis; Animation: 
Harry Hamsel. 


Distribution: E. R. Squibb & Sons, 745 
Fifth Ave., New York 22, N. Y., Loan. 


Intra-Oral and Pharyngeal 
Structures and Their Movements 


22 min., sd., color, 16 mm., 1950. 


A 24-year-old male patient, following 
radical excision of a chondrosarcoma of 
the left maxilla, demonstrates a large 
healed facial defect through which oral, 
nasal and pharyngeal structures can be 
observed. With and without a transpar- 
ent plastic prosthesis to provide a pala- 
tal wall, mastication and swallowing of 
solid and liquid foods are observed and 
discussed. Views of chewing, swallow- 
ing, phonation and smoking are seen 
and discussed with reference to muscu- 
lar movements. 

The first portion of this film is the 
spoken case history of a patient with 
a gross postsarcomatous surgical facial 
defect; the second portion is an attempt 
at analysis of the physiology of masti- 
cation, deglutition and phonation as 
repetitiously observable through the de- 
fect. Anatomy, physiology, prosthetics 
and phonation are mixed together with- 
out a clear line of scientific or peda- 
gogic development, with conspicuous 
omissions, and with ill-considered in- 
clusion of clinical materials. Although 
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the native material is rich and poten- 
tially illuminating, visual interpretation 
is scanty even in the presence of re- 
dundant footage. The narration is in- 
adequate in pointing out even the ob- 
vious, while it is full of dissociations 
and distracting verbal filler material. 
Color, focus and phototechnical attrib- 
utes are satisfactory. 

Although this patient’s surgical de- 
fect permitted extraordinary views of 
the mouth, pharynx and posterior nares, 
the film is essentially a trial film for a 
superior film on the anatomy and physi- 
ology of mastication and deglutition 
edited from the same materials. The 
film observations of the oropharynx 
might well be used alone, with sound 
track off, and an analytical interpreta- 
tion substituted by the teacher who uses 
it—A.N., with MAVI Panel, April 1952. 

Audience: Maxillo-facial and oral 
surgeons; anatomists, physiologists; gen- 
eral postgraduate medical audiences; 
medical students. 


Production Data: Producer: Audio- 
Visual Production Services, Communicable 
Disease Center, Public Health Service, 
and Medical Illustration Laboratory, for 
Dental Service, Veterans Administration 
Hospital, Chamblee, Ga. 

Distribution: Sale: United World Films, 
Inc., 1445 Park Ave., New York > 
Loan: Inquire, V. A. Central Office Film 
Library, Motion Picture Section, U. 8. De- 
yee of Agriculture, Washington 25, 


Fox Gloves in Medicine 
26 min., sd., color, 16 mm., 1951. 

The medical history of Digitalis pur- 
purea is portrayed. The chemical struc- 
ture and purification of digitalis glyco- 
sides is shown, with special reference to 
D. lanata and the glycoside Digoxin. The 
pharmacology of Digoxin is demonstrated 


in isolated perfused rabbit hearts, in 
normal hearts and in hearts with auric- 
ular fibrillation. The indications for Di- 
goxin are listed. A patient with conges- 
tive failure is treated. Overdosage symp- 
toms are enumerated. Intravenous Di- 
goxin is shown to relieve a patient with 
auricular fibrillation. 

As an elementary introduction to the 
pharmaceutics, pharmacology and clin- 
ical effects of digitalis glycosides, the 
film presents a generally well-rounded 
account of the principles of the first two, 
but gives inconsistent and sketchy ma- 
terial on the third. The film deals almost 
exclusively with the sponsor’s product 
Digoxin. In its handling of all aspects 
of motion picture production, the film is 
executed with remarkable skill. Empha- 
sis is upon clear visualization, the narra- 
tion acting only as support. Singularly 
graphic are the experiments on isolated 
hearts, along with the animation of car- 
diac condition. 

The film effectively brings home its 
introductory message to students in 
pharmacology. For graduate physicians 
it may provide a pleasant and informa- 
tive interlude of review. However, all 
instructors should preview the film, in 
order that discussion in terms of other 
glycosides may be precise.—A.N. with 
MAVI Panels, 1953. 

Audience: Students of 
pharmacy and nursing. 

Production Data: Sponsor: Burroughs 
Wellcome & Co., London; Medical Adviser: 
Dr. A. Hollman, University College Hospi- 
tal, London; Preducer: Wellcome Film 
Unit; Direction: Florence Anthony: Anti- 
mation: Robert Lumley. 

Distribution: (In U.S.) Burroughs Well- 


come & Co., Inc., 1 Scarsdale Rd., Tucka- 
hoe 7, N.Y., Loan, 
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Davis — Neurological Surgery 


By LOYAL DAVIS, M.S., M.D., Ph.D., D.Sc., (Hon.) 


Professor of Surgery and Chairman of the Division of Surgery, Northwestern 
University Medical School, Chicago, Illinois 
NEW 4th EDITION. Students favor this book because of the stimulating, well- 
grounded introduction it provides to the study of neurological surgery. Fundamentals are 
presented clearly. Emphasis is on diagnosis, symptomatology and pathology, rather than on 
actual technic. The more than adequate discussions of treatment stress indications and end 
results. For this edition many important additions and rearrangements have been made 
throughout. The 354 illustrations have been carefully selected to supplement the text. 


New 4th Edition. 544 Pages. 354 Illustrations on 186 Figures 
and 5 Plates, 4 in Color. $8.50 


Kuntz — The Autonomic 


Nervous System 
By ALBERT KUNTZ, Ph.D., M.D. 


Professor of Anatomy, St. Louis University School of 
Medicine, St. Louis, Missouri 


NEW 4th EDITION. A clear, concise picture of the intimate workings of the auto- 
nomic nervous system is presented in this classical neurological text. Dr. Kuntz has 
included many new findings obtained in the experimental and clinical studies made in 
anatomy, histology, physiology and clinical medicine. The text is clear, the chapter 
sequences designed for logical study, and the conclusions authoritative. 


New 4th Edition. 605 Pages. 94 Illustrations. $10.00 


Hollander—Comroe’s Arthritis 
and Allied Conditions 


Revised by JOSEPH LEE HOLLANDER, A.B., M.D., F.A.C.P. 


Associate Professor of Medicine and Chief of Division of Rheumatology, 
Graduate School of Medicine; Associate Professor of Clinical Medicine, 
School of Medicine, University of Pennsylvania, Philadelphia 


AND COLLABORATING EDITORS 


NEW 5th EDITION. Graduate students of medicine and doctors in all fields of prac- 
tice find this book unequalled for its authoritative advice on diagnosis, differential 
diagnosis and treatment of rheumatoid arthritis and allied conditions. For this edition 
3 new chapters have been added, 7 rewritten and 15 others revised extensively. The 
arrangement of sections and chapters has been changed to bring discussions of related 
conditions closer together. 


New Sth Edition. 1103 Pages. 399 Illustrations. $16.00 
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Book Reviews 


Drug Addiction Among Adolescents 
Conferences sponsored by the Committee 
on Public Health Relations of the New 
York Academy of Medicine with the as- 
sistance of the Josiah Macy Jr. Founda- 
tion. The Blakiston Company, New York, 
Toronto, 1953. 320 pp. with index. $4. 

A report of two conferences held at 
the New York Academy of Medicine and 
sponsored by the Committee on Public 
Health Relations of the New York 
Academy of Medicine, with the assist- 
ance of the Josiah Macy Jr. Foundation. 
The conferences emphasize the need for 
more effective cooperation between the 
wide variety of professions and agencies 
which have indicated concern and re- 
sponsibility in the problem of drug ad- 
diction. 

In the first conference the following 
subjects were covered through papers, 
talks and discussions: recognition and 
classification of addiction in young peo- 
ple; prevailing methods of treatment; 
critique of treatment; need of clinical 
and sociological factors; control of sup- 
ply and law enforcement; legislative 
proposals; need for integrating com- 
munity action. 

The report of the second conference 
shows clearly the fruitfulness of the kind 
of meeting in which free and informal 
discussion makes possible the meeting 
of minds. 

Certainly no easy solution for the 
problem of drug addiction has resulted 
from these conferences. What was de- 
veloped is a much clearer recognition 
that addiction in adolescents must be 
seen, not as a problem of moral de- 
generacy, or merely as a failure of law 
enforcement, but rather as one symptom 
of the serious deprivations suffered by 
many chiaren living in large and crowd- 
ed cities. 

The conference chairman suggests 
that the continuation of drug use de- 
pends to a great extent on the euphoria 
the individual receives, whether it is 
psychological or somatic. He pointed out 
that there is lack of follow-up along 
many lines. 

Because the book is a word-by-word 
report, the reviewer felt that it often 
lacked reader interest. An interesting 
glossary gives terms from drug-addic- 
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tion argot, giving the reader the secret, 
colorful and complex language of un- 
derworld narcotics. 


E. V. Thiehoff, Kansas 


The Roots of Psychotherapy 
Carl A. Whitaker; Th P. . 
Blakiston Company, New York, 1953. 236 
pp. $4.50. 

Rarely is an attempt made to teach 
psychotherapy to anyone but psychiatric 
specialists. This is unfortunate, as most 
functional disorders are “treated” by the 
general practitioner or specialist who 
has had little training or experience in 
psychotherapy. 

One reason for the lack of such teach- 
ing has been the lack of good textbooks 
dealing with psychological treatment and 
written in nontechnical language that the 
nonpsychiatrist can master and integrate. 
Whitaker and Malone have made an im- 
portant contribution to the resolution 
of this problem with their new book. 
They are especially qualified to accom- 
plish this, as they are actively engaged 
in the teaching of psychiatry at the 
Emory School of Medicine and have had 
extensive experience in research and 
therapy with children and adults suffer- 
ing from most kinds of emotional dis- 
turbances. 

This book is simply written in non- 
technical language, has a glossary which 
defines the minimal number of special- 
ized terms used and a bibliography suf- 
ficiently inclusive to permit the inter- 
ested reader further reference to more 
detailed works. 

The three major divisions are designed 
to present the philosophy and basis for 
psychotherapy, the actual process in- 
volved in psychotherapy, and a discus- 
sion of techniques employed. In the first 
part, called “Foundation,” the role of 
the unconscious, or intuition as the au- 
thors define it, is presented. This is 
developed to show the relationship of 
this concept with psychoanalysis. The 
presentation of psychological repair as 
a part of adaptation is especially well 
developed. Included also in this section 
is a chapter on research in individual 
as well as group psychotherapy. The 
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latter is intelligently correlated with 
preventive mental hygiene at the com- 
munity level. The relationship to bio- 
logical systems is not neglected in the 
discussion of foundations for psycho- 
therapy. 

The second major division, entitled 
“Process,” deals with the patient, as 
well as the therapist, as a person. Im- 
plicit in this is the importance of moti- 
vations, social roles and goals to be 
achieved by both parties involved in the 
healing process. Especially well empha- 
sized and presented is the bilaterality 
of the therapeutic relationship and the 
importance of anxiety, aggression and 
communicstion in both the doctor and 
the patient. The concept of countertrans- 
ference, or the feelings of the doctor 
for the patient, is continually emphasized 
as one of the major factors in the reso- 
lution of the presenting disorder. The 
chapters discussing the divisions of the 
therapeutic situation include not only 
the pre-interview relationship, but also 
the ending of therapy and post-interview 
activity. The symbolic phases of psy- 
chotherapy are approached from the 
point of view of recapitulated earlier 
experiences in growth and development. 

The last portion of the book deals 
with some techniques of brief psycho- 
therapy. Included here are suggestions 
for handling the various phases of a 
psychological relationship, as well as the 
possible pitfalls that can be encountered 
and means of dealing with these im- 
Passes. 

This book is not an easy one to read 
and master. It requires much thought 
and understanding despite its compara- 
tively few pages. However, when ap- 
proched not as a “how to do it” book, 
it can be a meaningful and valuable ex- 
perience for the medical student and the 
non-psychiatric practitioner of medicine 
as well as the psychiatrist. 


George H. Pollock, Illinois 


Histology, 2nd edition 


Arthur Worth Ham, M.D., professor of 
anatomy in charge of histology in the 
faculties of medicine and dentistry, Uni- 
versity of Toronto. J. B. Lippincott Com- 
pany, Philadelphia, London, Montreal, 
1953. 756 pp. with index. Illustrated. $10. 


The degree of excellence established 
in the previous edition is maintained in 
the new publication. The practical ap- 
plications of histology to the practice of 
medicine are stressed (for example— 
material on bone development and re- 
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pair, repair of the skin by grafting, the 
mechanism of edema, the relation be- 
tween adrenal cortical secretion and 
stress phenomena, etc.) The author also 
has made a conscientious effort to cor- 
relate the physiology of the tissues and 
organs with their histological structure. 

The organization of the text has not 
been altered by the revison. The chapter 
on the cell now includes, insofar as 
possible, much of the recent knowledge 
gained by research utilizing electron 
microscopy and histochemistry. Other 
revisions of interest appear in the chap- 
ters on connective tissue, liver, lung, 
the vascular system and the endocrine 
system. The illustrative material has 
been considerably increased by the ad- 
dition of 73 plates, of which 10 are elec- 
tron photomicrographs. 

The length of the book would make 
a very generous weekly assignment nec- 
essary to cover the material in the usual 
11 or 12 week course in medical his- 
tology. As a consequence, the lengthy 
introduction to the study of histology, 
the study of cells, intercellular sub- 
stances and fluids of necessity will be 
areas that may be compressed or elimi- 
nated. 


Arthur J. Gatz, Stritch 


Modern Concepts of 

Communicable Diseases 

Morris Greenberg, M.D., M.S.P.H., assistant 
professor of epidemiology, Columbia Uni- 
versity; Anna V. Matz, R.N., M.A., public 
health nursing consultant in communica- 
ble diseases, New York City Department 
of Health. F. P. Putnam's Sons, New York, 
1953. 553 pp. with index. $6.20. 

In Part I of this volume the authors 
discuss the basic principles of com- 
municable disease. Following an intro- 
ductory chapter which gives an account 
of the changing concepts of communica- 
ble diseases through the ages, Part I 
deals with principles of epidemiology, 
immunology, control of communicable 
disease and management of the patient. 
A chapter on medical asepsis is well 
illustrated. 

The 55 chapters of Part II devoted to 
specific communicable diseases are pre- 
sented from the epidemiological view- 
point with special consideration given 
to the causative agent, the host and the 
environment. This treatment of the sub- 
ject will be of value to nurses and many 
persons engaged in the public health 
field. Medical students and general prac- 
titioners will appreciate the presenta- 
tion of medical care plans which include 
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treatment, diet and supporting nursing 
care. The clinical descriptions of the 
diseases tend to be scanty. 

Harold N. Mozar, Medical Evangelists 


A Modern Practice of Obstetrics 


M, Stern, M.A.. M.B., B.Ch. (Cantab.). 
PRG 3.8. F.R.C.O.G., lecturer in obstetrics, 
bt London Hospital Medical School; 

Cc. W. F. Burnett, M.D. (Lond.), F.R.C.S., 
F.R.C.O.G., assistant lecturer in obstetrics, 
West London Hospital Medical School. 
Bailliere, Tindall and Cox, London, 1952. 
American distributors: The Williams & 
Wilkins Co., Baltimore. Illustrated. 248 
pp. with index. $7. 

The authors base their textbook on 
some 50,000 consecutive deliveries dur- 
ing the past 16 years at the West Mid- 
dlesex Hospital in London. The book 
should find its greatest use in the teach- 
ing of midwives and junior medical stu- 
dents. 

Starting with a brief discussion of the 
physiology and anatomy of the mother 
and fetus, the treatise proceeds in the 
usual fashion through the features of 
normal, then abnormal pregnancy and 
labor, the puerperium, operative obstet- 
rics, the newborn and radiology, and 
concludes with a chapter on maternal 
and fetal mortality. The appendix con- 
sists of three parts: definition of com- 
mon obstetrical terms, etymology and 
sample case record forms. 

The text itself is well organized and 
written in semi-outline form. The draw- 
ings are clear. There is no bibliography. 
Only a modicum of space is devoted to 
hemorrhage in the last trimester and 
analgesia in labor, certainly both sig- 
nificant subjects. Fortunately, the au- 
thors are not hesitant in expressing their 
viewpoint in controversial matters. The 
book may well serve as an introduction 
to obstetrics for the beginning student. 


Warren R. Lang, Jefferson 


The Autonomic Nervous System, 
4th edition 


Albert Kuntz, Ph.D., M.D., professor of 
anatomy, St. Louis University School of 
Medicine, 94 illustrations. Lea Febiger, 
Philadelphia, 1953. Illustrated. 605 pp. 
with index. $10. 


The new edition of this text has elimi- 
nated many of the older direct literature 
quotations of the preceding editions, 
thus drastically reducing the literature 
cited (from 123 pp. to 48 pp.) although 
the relevant papers published since the 
third edition are thoroughly covered 
(30 per cent of the total references ap- 
peared since 1944, and of these about 
40 per cent were foreign publications.) 
In addition to the new literature added 
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throughout the text, extensive rewriting 
has been done in many areas. Clinical 
and physiological aspects of the subject 
have received more attention. For ex- 
ample, histochemistry and the newer 
literature on sweating are discussed and 
central nervous system relations of the 
autonomic system, including cortical 
regulation, are more extensively con- 
sidered. 

Retention of the same chapter titles 
and subdivision headings permits ref- 
erence to the corresponding region of the 
preceding edition so that the older litera- 
ture may be consulted, whereas a new 
arrangement of these headings facilitates 
use of the book. About 15 new figures 
have been added and some earlier ones 
have been omitted. The reproduction of 
the photographs is much clearer and 
sharper than heretofore, and the new 
lines drawings less complicated. The 
complex diagrams used before are still 
present and, without production of some 
of the lines in color, remain equally dif- 
ficult of interpretation. 

The index (subjects only) remains 
brief but for the most part is adequate. 
In some instances, however, the new 
material has not been included (e. g.. 
parathyroid innervation on p. 263). 
However, the rearrangement and addi- 
tion of new literature and new material 
have added greatly to this edition. It re- 
mains, as it has been in the past, the 
most complete and comprehensive refer- 
ence on the anatomy of the autonomic 
nervous system available in the English 
language. 


Tryphena Humphrey, Pittsburgh 


Aviation Toxicology 


Prepared under the direction of the Com- 
mittee on Aviation Toxicology, Aero Med- 
ical Association. The Blakiston Company, 
New York, Toronto, 1953. 120 pp. with in- 
dex. $4. 

This book, prepared under the direc- 
tion of the Committee on Aviation Tox- 
icology, Aero Medical Association, will 
serve as an introduction to the field of 
aviation toxicology, facilitating the col- 
laboration of three professional groups: 
the aeronautical engineers, the toxicolo- 
gists and the aeromedical scientists. It 
also represents an attempt to provide a 
handbook dealing with toxicity data of 
special interest to aviation on chemicals, 
especially toxic gases which are used 
or may be considered for use in air- 
planes. 

Considerable discussion is given to all 
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possible toxic substances that may arise 
in the airplane from such sources as ex- 
haust gases, fire extinguishants, gaso- 
line, oil, deicing fluids, hydraulic fluids, 
refrigerant fluids, insecticides and from 
materials which may be carried as pas- 
senger baggage or as freight. 

Part I deals with the general features 
of the problems of aviation toxicology. 
Fairly useful time-concentration curves 
developed by various investigators for 
carbon dioxide, carbon monoxide, carbon 
tetrachloride and methylbromide are 
presented and discussed. 

Part II describes the systems of an 
airplane involved in aviation toxicology, 
reviews typical known incidents of ex- 
posure to toxic agents and suggests ways’ 
in which the toxic hazard can be mini- 
mized. 

Part III deals with the physical prop- 
erties and the toxic action of chemicals 
which are used or are otherwise of in- 
terest to aviation toxicology. A wealth 
of data on the toxic effects associated 
with particular chemicals has been ac- 
cumulated. 

However, since this book is entitled 
“Aviation Toxicology,” it would appear 
desirable to include a section devoted to 
drugs generally used in aviation, par- 
ticularly compounds proposed for motion 
sickness which are extensively used by 
passengers, and central nervous system 
stimulants sometimes used by aircrews 
to keep them awake in prolonged flights. 

The book contains 75 references to 
original articles which will guide the 
specialist to more detailed studies of 
any particular problem. 

The text is presented in a concise 
and very readable fashion. Students of 
aviation toxicology will find the text 
satisfactory since it sums up in a well- 
organized way present knowledge of 
the subject, and they will be grateful 
to the authors for providing them with 
an authoritative account of a very im- 
portant branch of science which is in 
rapid and vigorous development. 


James Y. P. Chen, Marquette 


Fifth Annual Conference of 
Coordinators of Cancer Teaching 


Held in Boston, September 26-27, 1952. 
Mimeographed. For information write 
Raymond F. Kaiser, M.D., chief, Cancer 
Control Branch, National Cancer Institute, 
Bethesda, Md. 56 pp. 


This report deals with the progress of 
the cancer teaching program in the vari- 
ous medical schools and includes discus- 
sions of cancer prevention, environ- 


mental aspects of cancer control and 
prevention and newer methods of pre- 
senting the cancer problems to students. 
Coordinators representing 79 medical 
schools are surgeons, internists, radi- 
ologists, pathologists and teachers with 
special training. 

Started five years ago, the program 
has among its objectives the develop- 
ment of the awareness of the cancer 
problem among medical students, aid in 
comprehensive concept of the disease 
and the stimulation of cancer research. 

Each year tests are given to more 
than 17,000 medical students. The re- 
sults of the tests given in the first two 
years of the program revealed little 
change, but in 1952 a steady improve- 
ment in correctness of answers was 
noted with special progress being made 
by members of the senior class. The aim 
of the coordinators is the steady im- 
provement of the undergraduate teach- 
ing program and the expansion of it to 
include graduate instruction. 

Emphasis is placed on the continual 
study of the patient problem through- 
out the four-year course, the internship 
and the graduate years. The art and 
technique of handling the cancer patient 
is stressed and the entire medical cur- 
riculum is re-evaluated. These studies 
include develcpment of ward clerkship 
and the extended use of private patients 
for teaching purposes. The latter pro- 
vide a greater spread of clinical ma- 
terial, teach the technique of handling 
individuals in various walks of life and 
psychological factors which are essen- 
tial to the training of the medical stu- 
dent. 

Previous to the meeting, studies of 
various subjects were assigned for panel 
discussion and the results brought to 
the whole group. These panel reports 
covered the cancer teaching program 
follow-up studies on patients, the cancer 
curriculum and the relation of interns 
to cancer study by way of tumor clinics 
and pathologic conferences. Studies of 
economic and ethical problems were 
reported as well as studies of postgrad- 
uate and special training. 


Willson B. Moody, Nebraska 


Child Psychology 
Lester D. Crow; Alice Crow. College Out- 


line Series. Barnes & Noble, Inc., New 
York, 1953. 267 pp. with index. $1.50. 


The proper place for utilization of 
outlines such as this is not easily de- 
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fined. A beginning student might be 
helped in gaining an overall view of 
the subject by some of the generalizing 
remarks, but at the same time will be 
misled by many. At the other extreme, 
he could not digest or see the signifi- 
cance of some of the detailed statistical 
material given. The more advanced stu- 
dent will not gain much from the general 
discussions and will be using texts and 
monographs for more specific data de- 
sired. As a basis for topics for review 
and as a source for bibliography of 
standard works in the field, this volume 
may be of help to the student not too 
advanced in the study of child psy- 
chology. 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


A Clinical Approach 
to Children's Rorschachs 


Florence Halpern, Ph.D., assistant profes- 
sor of clinical psychology, New York vai. 
versity College of Medicine. Grune 
New York, 1953. 270 pp. 
ndex. 


Essential Urology, 2nd edition 


Fletcher H. Colby, M.D., associate clinical 
professor of genitourinary surgery, Har- 
vard Medical School, Boston, Mass. The 
Williams & Wilkins Company, Baltimore, 
1953. Illustrated. 650 pp. with index. $8. 


Diseases of the Liver, Gallbladder 
and Bile Ducts, Vol. 1 and 2, 3rd edition 


Ss. S. Lichtman, M.D., F.A.C.P., assistant 
rofessor of clinica: medicine, Cornell 
niversity Medical College, assistant in 
post-graduate medical instruction, 
ry extension, Columbia University, N. Y. 

& Febiger, Philadelphia, 1953. 220 
illustrations. 1315 pp. plus indexes. $22. 


The Pharm-Assist Manual 


Formerly Gray’s Pharmaceutical Quiz 
Compend. Rewritten by A. E. Slesser, B. S., 
M.S., Ph.D., professor of pharmacy, head 
of the department of pharmacy and as- 
sistant to the dean, niversity of Ken- 
tucky College of Pharmacy, Louisville, 
Ky. The C. V. Mosby Company, St. Louis, 
1953. 167 pp. with index. 3.50. 


Opthalmologic Diagnosis 


F. Herbert Haessler, M.D., professor and 
director of the division of ‘ophthalmology, 
Marquette University School of Medicine 
The Williams & Wilkins Company, Bal- 
ag 1953. Illustrated. 387 pp. with in- 
ex 


Mechanisms of Urologic Disease 


David M. Davis, M.D., professor of urology 
emeritus, Jefferson Medical College, visit- 
ing lecturer in urology, Graduate School 
of Medicine, University of Pennsylvania. 
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W. B. Saunders Company, 
London, 1953. 156 pp. with index. $4 


Human Neuroanatomy, 3rd edition 


Oliver 8S. Strong, late professor of neu- 
rology and neurohistology, College of 
Physicians and Surgeons, Columbia Uni- 
versity; Adolph Elwyn, associate profes- 
sor of neuroanatomy, College of Physi- 
cians and Surgeons, Columbia eee: 
The Williams & Wilkins Company, Bal- 
timore, 1953. Illustrated. 481 pp. with in- 
dex. $7.50. 


Endocrinology in Clinical Practice 


Edited by Gilbert S. Gordan, M.D., Ph.D., 
assistant professor of medicine, University 
of California School of Medicine; H. Lisser, 
M.D., clinical professor of medicine and 
endocrinology and chief, The Endocrine 
Clinics, University of California School of 
Medicine. The Year Book Publishers, Inc., 
Chicago, 1953. Illustrated. 407 pp. with in- 
dex. $10.50. 


Cornell Conferences on Therapy, Vol VI 


Harry Gold, M.D., managing editor. The 
Macmillan Company, New York, 1953. 287 
pp. $4. 


Commentary on the Effect of 
Electricity on Muscular Motion 


A translation from Luigi Galvani by Reb- 
ert Montraville Green, M.D., emeritus pro- 
fessor of anatomy, Harvard Medical 
School. Elizabeth Licht, publisher, Cam- 
bridge, Mass., 1953. 97 pp. $4. 


Modern Concepts in Medicine 


Julius Jensen, Ph.D. in medicine, Univer- 
sity of Minnesota, M.R.C.S. (England), 
L.R.C.P. (London). The C. V. Mosby Com- 
Bir ke St. Louis, 1953. 636 pp. with index. 
11.50. 


Textbook of Medical Treatment, 
6th edition 


Edited by D. M. Dunlop, professor of ther- 
~ eutics and clinical medicine, University 
Edinburgh; L. 8S. P. Davidson, professor 
of medicine and clinical medicine, Univer- 
sity of Edinburgh; Sir John MeNee, regius 
professor of practice of medicine, Univer- 
sity of Glasgow. E. & 8. Livingstone LéAd., 
Edinburgh and London, 1953. American 
distributors: The Williarns: & 
Baltimore. 1023 pp. with index. $9.5 


The Social Insects. O. W. Richards, M.A., 
D.Sc. Macdonald: London, 1953. Philo- 
sophical Library, New York, 1953. 219 pp. 
with index. $4.75. 

The Organization of Public Relations in 
American Colleges and Universities. Amer- 
ican College Public Relations Association, 
Place, ashington, 


Pediatric Clinics of North America. Vol. 1, 
No. 1A. A symposium of poliomyelitis. W. 
B. Saunders Company, 1953. 62 pp. with 


index. 

Statistical Summary of Education, Chap. 1. 
VU. Department’ of Health, Education 
and Welfare. 52 pp. 

Bridging the Gap Between School and 
College. A progress report on four related 
projects supported by the Fund for the 
Advancement of Education. June 1953 


== 
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symptoms relieved 


A drug of choice for long term oral treatment of 
hypertension ... found effective in 81% of patients’ 


Lower blood pressure has been obtained 
in 81% of moderate and severe hyperten- 
sives treated with hexamethonium chloride 
(available as Methium) under general- 
practice conditions.’ In 60% of these pa- 
tients lower pressures continued for 4 to 
16 months of the study. 


Also, as pressure is reduced, improvement 
is almost universally seen in eye and heart 
symptoms, headache, vertigo, dyspnea, 
etc.’* In some cases even where pressure 
fails to respond, symptoms may nonethe- 
less abate.*” 


Methium, a potent autonomic ganglionic 
blocking agent, reduces blood pressure by 


interrupting nerve impulses responsible 
for vasoconstriction. Because of its porency, 
careful use is required. Pre-treatment 
patient-evaluation should be thorough. 
Special care is needed in impaired renal 
function, coronary artery disease and exist- 
ing or threatened cerebral vascular acci- 
dents. A booklet of complete instructions 
for prescribing is available and should be 
consulted prior to initiating therapy. 
1. Stopst. J. H., et al.: Am. J. M. Sc. 225:379 ( April) 
2. Mills, L. C., and Moyer, J. H.: A.M.A. Arch. Int. 
Med.'90:587 (Nov.) 1952, 
3. Frankel, E.: Lancet 1:408 (Feb. 17) 1951. 
4. Johnson, L., et al.: Texas State J. M. 48:331 
(June) 1952. 
6. Grimson, K.'S., et al.: J-A.M.A. 149:215 (May 
7. 


17) 1952. 
Tarnee, Ki: Lancet 1:1217 (June 2) 1951. 


Methium 


CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 
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Abstracts and Excerpts 


Schafer, Paul W. (A) Television at the 
University of Kansas Medical Center, 
“Journal of the American Medical Asso- 
ciation,” Vol. 152, No. 1:78-82, May 
1953. (B) The Kansas Television 
iment, “Journal of the American 
Association,” 
6, 1953. 


Exper- 
Medical 
Vol. 152, No. 6:554-557, June 


(A) Appropriation for establishment 
of a television program at the University 
of Kansas School of Medicine was made 
by the 1949 legislature. The adminis- 
tration of the school selected the de- 
partment of surgery to implement the 
program. In September 1949 a single 
camera chain of Remington Rand, Inc. 
vericon television was installed in one 
of the operating rooms. 

The need of color was felt almost im- 
mediately. The first permanent installa- 
tion of a Remington Rand-CBS vericolor 
camera chain was made in November 
1951 and has been in regular use since. 

In order to assure that equipment will 
be usable as technological advances oc- 
cur in the electronics field, all of the 
equipment used has been designed to 
produce a standard Radio Manufac- 
turers Association (RMA) monochrome 
television signal. 

Adequate planning for a competent 
engineering and technical staff should 
precede the purchase of equipment. 
Good programming with a single cam- 
era chain requires the technical services 
of at least four persons: one electronics 
engineer, two electronics technicians and 
one program director. 

The fact that a television camera for 
use in surgery can be mounted in a 
room with sufficient ceiling height to 
accomodate any major operating room 
light and the high quality view pro- 
vided by television suggests that hospi- 
tals of the future will find it unnecessary 
to build costly operating amphitheaters. 

Budget of the program has been con- 
sidered in detail under three headings: 
permanent equipment, personnel and 
supplies. 

It is recommended that planning by 
other schools should include the initial 
installation of a two camera chain, or 
one camera of the studio type rather 
than that restricted for use in an operat- 
ing room. 

(8) Original programming consisted of 
daily televised operations from 8 a.M. 
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to noon. Student attendance was re- 
quired for the first period, which in- 
cluded simple procedures essential to 
medical training. Attendance was good 
at first for the following three hours, 
partially because of the novelty of the 
medium. Eventually it was decided that 
television was most effective when used 
in short sequences, to present important 
aspects of topographic anatomy, regional 
anatomy, normal and abnormal physio- 
logical processes, gross pathological con- 
ditions in situ and certain operative 
details. 

Presently, 55 carefully selected basic 
curriculum subjects are presented to 
surgical externs each quarter. The class- 
room teacher is in charge of planning 
and enlists the aid of other faculty 
members in many departments. With 
the program director, the teacher plans 
the correlation of television scenes in 
the teaching situation. 

Observations of the television pro- 
gram indicate that it offers advantages 
which include: quality of picture and 
viewing area; economy in building new 
hospital buildings because of the lack of 
need for surgical amphitheaters; the ex- 
citement of immediacy; intimacy fur- 
nished by the open two-way program 
audio system; personalization; flexibil- 
ity; the assurance of adequate prepara- 
tion on the part of the instructor; 
time-saving potential, chiefly for the 
student; integration with other depart- 
ments; possibility of making and using 
motion pictures. 

Elements which could lead to failure 

in some situations include inadequate 
and uninteresting programs and lack of 
desire on the part of certain teachers to 
change their teaching methods. At Kan- 
sas, success of the program is certain, 
and plans are underway to enlarge the 
television staff and to study the con- 
tinued use of television. 
Ruja, Harry, A Student-Centered Instruc- 
tor-Rating Scale. “Educational Adminis- 
tration and Supervision,” Vol. 39, No. 
4:209-217, April 1953. 

Student feeling toward instructors 
can be determined with the aid of a 90 
question test with tested .969 reliability. 
The test was developed at San Diego 
State College, using students in philoso- 
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phy and psychology classes. Students 
wrote two essays, titled “The Col- 
lege Instructor I Have Admired the 
Most,” and “The College Instructor I 
Have Admired the Least.” From the 62 
essays, 147 statements were abstracted. 
Students in psychology, education and 
business administration classes were 
then asked to rate the instructor they 
liked least and liked most, using the 
selected remarks. From these findings 
the 90 statements were developed. 


Shapiro, Theresa R., What Scientists Look 
for in Their Jobs, “The Scientific Month- 
ly,” Vol. LXXVI, No. 6:335-340, June 1953. 


Because of personnel shortages in the 
sciences and high turnover rate among 
scientific personnel, an effort was made 
to find out what scientists want in a job. 
The information gathered is based on 
interviews, while acknowledging that 
there are inherent limitations in gather- 
ing information in this fashion. Scien- 
tists with Ph.D.’s were studied. Inter- 
views were conducted between Decem- 
ber and June 1951, with 407 men physi- 
cists, biologists and chemists. 

Of prime importance to scientists is 


worthwhile and interesting work, which 
means usually work involving a chal- 
lenging problem which will make a 
contribution to knowledge or to human- 
ity. This aim involves a certain degree 
of independence on the job and suffi- 
cient equipment and assistance. Scien- 
tists also look for an atmosphere con- 
ducive to scientific rcsearch. While four 
out of five men listed interesting and 
important work as essential, only some 
60 per cent singled out adequate com- 
pensation and opportunity for advance- 
ment as essential requirements. 
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The Personnel Exchange 


Faculty Vacancies 


* The departments of BIOLOGY, ANATOMY, B10- 
CHEMISTRY and PHARMACOLOGY have vacancies 
for four professors at the Royal College of 
Medicine in Baghdad. The salaries are open. 
For further information address requests di- 
rectly to: Glenn S. Usher, M.D., chief, Health 
and Sanitation Division, TCA/Iraq, c/o Amer- 
ican Embassy, Baghdad, Iraq. 


« Applications are invited for positions of 
assistant or associate professor of MICROA- 
NATOMY and GROSS ANATOMY, duties to com- 
mence September 1, 1953. Further information 
may be obtained from Dr. R. L. deC. H. 
Saunders, anatomy department, Dalhousie 
University, Halifax, N. S., Can. 


* Assistant resident in CLINICAL PATHOLOGY. 
Approved for entire training by College of 
American Pathologists; 1,000-bed teaching 
hospital; modern equipment; laboratory per- 
forms over 1,200 tests per day; research lab- 
oratories and facilities available; department 
has own teaching and research programs. 
Complete maintenance, including room, 
board, laundry and medical care, plus stip- 
end of $900 per year. Contact director, de- 
partment of clinical pathology and hospital 
laboratories, Medical College of Virginia, 
Richmond 19. 


« Psycniatrist: Desired for full-time posi- 
tion as university psychiatrist for student 
health services and as consultant to out- 
patient mental hygiene clinic and marriage 
counseling clinic. Prefer diplomate of Amer- 
ican Board of Psychiatry or eligible, with 
training and experience in dynamic psycho- 
therapy. Some teaching required. Salary open. 
Address: V-10. 


¢ IMMUNOCHEMIST-IMMUNOLOGIST: Depart- 
ment of bacteriology, southern medical school, 
invites applications for position of instructor 
or assistant professor. Teaching 16 weeks; 
remainder of year for research. Include cur- 
riculum vitae and bibliography of publica- 
tions in reply. Address: V-11. 


Personnel Available 


* Surceon: Interested in teaching and re- 
search; Certified by the American Board of 
Surgery; Fellow, American College of Sur- 
geons; two years teaching experience in 
clinical surgery; married; category 4 service 
U.S. Navy. Full-time work preferred. Ad- 
dress: A-32. 


* Surcron: 32, interested in career in aca- 
demic surgery. Anticipates completion of 
American Board of Surgery certification March 
1953; application accepted for fellowship in 
the American College of Surgeons for 1953. 
Currently holds staff appointment in depart- 
ment of surgery of a medical school. Wife and 
two children. Has training in basic research 
and anxious for opportunities in this direc- 


pe Full-time position preferred. Address: 
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Awatomist: Ph.D., assistant professor, 
male, married. Four years teaching experi- 
ence in medical school gross anatomy. Re- 
search and interest in neuroanatomy. Avail- 
able August 1953. Address: A-34. 


¢ Anatomist: Ph.D., man, 40. Desires teach- 
ing position in anatomy (gross or microscop- 
ic). Teaching experience in histology, em- 
bryology and gross anatomy in dental and 
medical schools. Publications. Excellent refer- 
ences. Now employed but may be available 
on short notice. Address: A-37. 


BACTERIOLOGIST; PARASITOLOGIST; PUBLIC 
HeatrH Instructor: Ph.D., man. Desires teach- 
ing position in bacteriology, parasitology or 
preventive medicine. Teaching experience in 
these subjects in liberal arts and professional 
schools. Now employed but may be available 
on short notice. Publications. Excellent refer- 
ences. Address: A 


© Iwrerwist: 35 years. Certified. Would like 
full-time teaching position, associate profes- 
sor of medicine or higher in medical school 
where there is an opportunity for organized 
research. Interested in metabolism and isotope 
research. Has been connected with teaching 
university since getting out of service. Associ- 
ate in medicine 1951. Numerous publications. 
Address: A-39. 

Age 33, married, prior- 
ity 4, certified, advanced degree in ophthalmol- 
ogy. ‘Engaged now in medical school teaching, 
research and private practice. Publications in- 
clude article, monograph and review. Trained 
in major American institutions. Desires full- 
time opportunity to combine teaching, re- 
search and clinical work. Address: A-40. 


Brocuemist: Ph.D., age 26, married. Four 
years’ research on the biochemistry of human 
arterial smooth muscle, contraction and tonus 
mechanisms in relation to hypertension and 
arteriosclerosis. Desires opportunity to con- 
tinue biochemical research on the arterial 
wall under cardiovascular investigator, with 
possibility of study toward M.D. degree. 
Available October 1953 or June 1954. Address: 
A-41. 
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ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS FORM 

SO WE MAY AN INDIVIDUAL 
SURVEY FOR YOU 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS FOR ACADEMIC 
POSTS PLEASE WRITE US FOR RECOM- 
 Okeat. OF WELL QUALIFIED MEN 


STRICTLY CONFIDENTIAL 
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grand mal and petit mal 


 NMebaroin.... 


Highly Effective « Well Tolerated « Relatively Tasteless 


nm a comparative study of 108 patients’? with idiopathic epilepsy, by far the 
best results (85.6 per cent controlled or improved) were obtained with a 
combination of Mebaral and diphenylhydantoin. This combination achieved the 
closest approach to the ideal of maximum control of seizures with minimal 
toxicity. Each tablet of Mebaroin contains 90 mg. Mebaral® and 60 mg. 
diphenylhydantoin. 
Dosage: Average adult dose: 1 or 2 tablets three times daily. For children 
over 6 years, 2 or 3 tablets daily; younger children 14 tablet once or twice daily. 
Treatment is best begun with a small dose which is increased gradually until 
the individual optimum is established. The usual caution should be observed 
when changing from another antiepileptic drug to Mebaroin. _ 


Supplied: Boctles of 100 and 1000 scored tablets. 


1. Meller, R. L., and Resch, J. A.: Bull. Univ. Minnesota Hosp., 
20:78, Oct. 8, 1948. 
2. oo Resch, J. A.: Postgrad. Med., 
2, Dec., 1949. 


Meboral, trademark reg. U.S. & Canada, brand of mephoberbital 
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or department listing the request. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school, department or person may 
have the option of being identified in these columns or of being assigned a key number 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Journal office, 185 N. Wabash Ave., Chi- 
cago |, not later than the 10th of the month preceding publication. 


Brocuemist or Puysio.ocist: Ph.D., age 31. 
Active researcher and teacher at university 
medical school for five years. Fine scholastic 
record, public health senior research fellow, 
many publications. Interested in position al- 
lowing work for M.D. degree. Address: A-43. 


ANATOMIST: 32, , children. National 
Cancer Institute fellow (1 year); experience 
in all branches of anatomy. Publications on 
request. Interested in as well as 
teaching. Excellent references. Available after 
July 1, 1953. Address: A-44. 


BIOcHEMIST- PHYSIOLOGIST: 30, married, 
Ph.D. Now assistant pr« dical col- 
lege. Enthusiastic teacher with, ‘saan years 
of research experience. Desires academic 
position at medical, dental or pharmacy school 
or liberal arts college where good teaching is 
considered important. Interested in graduate 
training program and fundamental research, 
if available. Administrative duties are very 
welcome. Publications. Location immaterial. 
Rank and salary open. Address: A-47. 


Teacuinc — OTOLARYNGOLOGY: 
special interest in problems of tumors in 
region of head and neck, particularly those 
related to cancer of mouth, larynx and 
pharynx. Man, single, 37. M.D. (surgeon) Uni- 
versity of Cordoba. Head of clinic and assist- 
ant chief, department of otolaryngology, 
Hospital Espanol, Cordoba, 3 years; intern 
and resident, U.S., 1949-1951. Member scien- 
tific societies. Excellent eye Argentine 

English. Address: 


citizen; good command of 
A-49. 


TEACHING — GYNECOLOGY: Man, 
41, married. M.D., University of Cordoba. Su- 
pervision of gynecological patients 1939 to 
present, 2 years teaching in medical school 
and hospital. Member scientific societies. 
Publications. Argentine citizen; good com- 
mand of English. Address: A-50. 


* Youne Surcron — Certified general and 
thoracic boards. University trained. Major in- 
terest thoracic and cardiac surgery. Experi- 
enced in applied cardio-pulmonary physiology. 
Some publications. References. Wishes full- 
time teaching appointment. Address: A-51. 


* PHARMACOLOGIST—ADMINISTRATOR: Man, 31 
married. Ph. D. Desires academic position, 
preferably with teaching duties. Four years 
industrial experience, and five years aca- 
demic experience. Interest in toxicology and 
neuropharmacology, and graduate student 
references, publications. 


Raprosio.ocist - HIsTOLOGIST ZOOLOGIST : 
Man, 49, married, Sc.D. Experience mainly 
in radiobiology and histology. Prefers posi- 
tion in research institution or teaching and 
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research in histology or zoology department 
with radiobiological research opportunities, 
or research appointment in department of 
roentgenology or radiobiology. Address: A-53. 


Parasiro.ocist: D.Sc., man. Internation- 
ally known—widely travelled. Guggenheim 
fellow. Effective teacher on undergraduate 
level in zoology, in medical school and post- 
graduate clinical level. Numerous research 
papers and monographs in taxonomy of para- 
sites, surveys, chemotherapy and toxicology. 
Gets on well with colleagues. Desires posi- 
tion in fall. Salary secondary to time for re- 
search. Liberal arts college will be considered. 
Address: A-54. 


Man, 38; BS., 
M.A., Ed.D; fellow, national science-medical 
societies; 17 years experience administrator 
national public health-medical organizations; 
university professional school teaching; 5 
years intensive experience medical school or- 
ganization management including affiliation, 
curriculum, fellowship and research programs, 
fund raising, physical development, purchas- 
ing, student selection; author six books, num- 
erous papers. Seeks top-level administrative 
post medical school, foundation, east. Ad- 
dress: A-55. 


¢ Position desired in medical school or uni- 
versity hospital by woman with M.S. in sac- 
renioLocy. Three years experience teaching 
bacteriology, serology, parasitology and clin- 
ical microscopy to medical students and med- 
ical laboratory technicians. Excellent «xperi- 
ence in writing and statistical interpretations 
in medical fields. Formerly in charge of uni- 
versity hospital bacteriology and serology de- 
partment. Address: A-56 


Iwrennist: 35. Certified. Desires full-time 
academic appointment with research. Cur- 
rently assistant professor of medicine, direc- 
tor of basic research laboratory (biochemistry 
and physiology), supported by several grant 
foundations. Active in clinical teaching. Re- 
search and clinical experience at several lead- 


Tour to Brazil 


A medical graduate is being by 
three men planning a cor trip over the Pan- 
American Highway to Rio de Janeiro in Oc- 
tober. The pac now includes two Oxford 
English, and an 

penses on the road will be shared, 
outfitting of the expedition will be oe ‘aon 
ly in England where two cars have been sup- 
plied by a manufacturer. 

Further information may be obtained by 
writing to Martin W. Gros- 
venor Place, London, , England 
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ing institutions, including fellowship abroad. 
Priority IV. More than 40 publications. Ad- 
dress: A-57. 


¢ Briocnemist: Ph.D., 1953. M.S. Analytical 
chemistry. Desires academic and/or research 
position. Strong medical science background. 
Four years diversified teaching experience. 
Research experience in enzymes, trace metals 
and histochemistry. Age 32, family, veteran. 
Sigma Xi, publications. East preferred. Ad- 
dress: A-59. 

¢ M.D., Ph.D—40 years of age, married. 
Interested in teaching as associate professor 
or higher of PREVENTIVE MEDICINE and PUBLIC 
HEALTH in medical or public health school; 
prefer associated opportunities for field study 
in public health. 15 years experience include 
general public health administration, indus- 
trial hygiene, epidemiology, immunology, 
basic and applied research, and some under- 
graduate and postgraduate teaching. Publica- 
tions. Excellent references. Northeastern 
states preferred. Available on short notice. 
Address: A-60. 


e A position in Preventive Mepicine and 
Pusiic HEALTH with administrative responsi- 
bility desired. Age 45, married; two children. 
13 years extensive experience in administra- 
tive medicine, including the teaching of pub- 
lic health and preventive medicine. Broad 
background in multiple areas of medical and 
hospital economics. References. Fellow, Amer- 
ican Public Health Association; diplomate, 
American Board of Preventive Medicine and 
Public Health. Address: A-61 


Carer X-Ray Tecunician: White, male, 45 
years. 20 years experience, 12 as chief of 
busy 20-employee department. Capable of 
assuming complete supervisory responsibility, 
teaching and general administration duties. 
Location desired outside New York area. 
Address: A-62 


e Puystio.ocist: Ph.D. Man, 34. Desires re- 
search position. Special training in endocrin- 
ology, undergraduate major in veterinary 
— Experiences in research. Address: 

-63 


e PatuHotocist: M.D. under 40, diplomate. 
Professor and chairman of department of 
pathology and chief of diagnostic services; 
distinguished academic career, varied ex- 
perience, numerous publications; seeks post 
as full or associate professor with suitable 
responsibility and hospital laboratory direc- 
torship in progressive medical school. Avail- 
able June 1954. Own department can be in- 
spected by interested body. Reasons for 
change: overwork and poor financial re- 
turn. Address: A-64 


Brocuemist: Ph.D., 1952. Plasma protein 
fractionation, enzymes, blood coagulation, 
fibrinogen. Six publications on these topics. 
Electrophoresis. Five years laboratory teach- 
ing experience in medical and dental bio- 
chemistry food analysis, blood chemistry. 
Seeking teaching position with or without 
facilities for research. Address: A-65 


¢ Active researcher: Member of many scien- 
tific organizations. Interest in fields of ENpo- 
CRINE and CARDIOVASCULAR RESEARCH. Ten years 
research and six years teaching experience. 
Present position as associate professor in large 
medical school. Desires change of location. 
Numerous publications. Excellent recommen- 
> Minimum salary stipulated. Address: 

-66. 


Bacrerio.ocist: Ph.D. Man. Age 27, mar- 
ried. Veteran. Present rank assistant professor. 
Would like teaching-research position in med- 
ical bacteriology, immunology or bacterial 
physiology. Teaching experience in liberal 
arts and medical schools. Prefer location in 
the west or northwest. Publications. Refer- 
ences. Available September 1. Address: A-67. 


¢ Briocnemist: Ph.D. Age 31. Married. BS. 
chemistry, biology. Ph.D. biochemistry; mi- 
nors: chemistry and microbiology. Publica- 
tions. Three years graduate teaching assistant, 
two years post doctoral studies, biochemistry 
and nutrition. Research interests: vitamin and 
amino acid biochemistry. Desires teaching 
position in biochemistry with research oppor- 
tunity or hospital laboratories with profes- 
sional, financial advancement. Address: A-68. 


Brocuemist: Ph.D. 36. Associate professor 
with eight years teaching experience in med- 
ical biochemistry and three years teaching in 
immunology. Active research worker with 
approximately 30 publications in immuno- 
chemistry, protein chemistry, enzymology, nu- 
trition, clinical chemistry and analytical 
chemistry. Experience in teaching postgradu- 
ate medical biochemistry. Desires teaching 
and research position in a medical school or 
a full-time research appointment at a hospital 
or other medical research institution. Avail- 
able at any time in the fall or winter of 1953. 
Address: A-69. 


PepraTriciAN: Board eligible; single wom- 
an; 42. Protestant. A.B., M.S. and M.D. Ex- 
tensive graduate training in hematology 
morphology and 2 years experience as mar- 
row and blood morphologist in pediatric 
hematology. Teaching experience: university 
level-gross anatomy, 2 years; college level- 
health education, 3 years; high school level- 
biological science, 5 years. Medical practice: 
large university students’ health service, 3 
years; private practice, 1 year. 8 publications. 
Address: A-70. 


Puysro.ocist: Male, married. Teaching and 
research experience. Numerous publications. 
Ph. D. Background in organic chemistry and 
biochemistry. Research interests in mamma- 
lian and human physiology. Interested in full- 
time academic position. Address: A-71. 


¢ PHARMACOLOGIST: Man, 32. Family. B. S&., 
M.S., Ph.D. pharmacology. Minors: 
biochemistry and physiology. Two years grad- 
uate assistant. One year E.I. Lilly fellow; for 
the second year National Institutes of Health 
predoctoral research fellow. Publications and 
research. Desires position with a medical 
school department of pharmacology. Time and 
financial aspects are of secondary importance. 
Interested particularly in a position that will 
provide a sound basis for future academic 
advancement. Available after June 1953. Ad- 
dress 


CALIFORNIA 
ROCKY MOUNTAIN STATES 
PACIFIC COAST 


Many openings, general, 

Industrial and Specialties. 
CONTINENTAL MEDICAL BUREAU, Agency 
510 West éth Street, Los Angeles 14 
(Helen Buchan, Director) 
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